2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # F04000001778

1. Entity Name

HOUSTON OVERSEAS IMPORTS INC.

ecretary of State

04-19-2005 90391 045 ***150.00

Principal Place of Business

818 S SAN RAFAEL AVE,
PASADENA, CA 91105

Mailing Address

818 5 SAN RAFAEL AVE.
PASADENA, CA 91105

DYV e —

2. Principal Piace of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, atc.

04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-0305551 Not Applicable
Zip Country Zip Country

0 $8.75 acditional

5. Certilicate of Status Desired h
' ! Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

AGLORIA, ARIF SAMAD
5938 APAALOOSA WAY
ORLANDO, FL 32822

™ AGLoRIA L AgiF Samad

Street Address {P.O. Box Nurfiber is Not Acceptable)

| 3513 TeTHeRUNE "TrAIL

" ORCANDO FL | 27%37

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flor'da. | am familiar with, and accept

Ihe cbligations of registered agent.
SIGNATURE cf' F Aq LokIA Aﬂlp S)AM A)

.
&ona‘ﬁﬁd h)p-'-r-:eu name ol regisisied agent ant e applicabla.

(NOTE. Pagistered Ageri signature required wten rainslaiing}

ol 06 05

ATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT ) O Delete TITLE {J Change [T Addition
NAME WAHID, ABDUL K NAME

STREET ADDRESS | 818 S SAN RAFAEL AVE. STREET ADDRESS

CITY-ST-ZIP PASADENA, CA 91105 N CITY-ST-21P

TITLE VCVP [ pelete TITLE [ Change [ Addition
NAME WAHID, ROMANA NAME

STREET ADDRESS | 818 S SAN RAFAEL AVE, STREET ADDRESS

CY-ST-2IP PASADENA, CA 91105 CITY-S5-2P

TILE s [ detete 1TLE [ Change (] Addition
NAME WAHID, ROMANA NAME

STREET AUDRESS | 818 S SAN RAFAEL AVE. STREET ADBRESS

Ciy-§7-21P PASADENA, CA 91105 CITY-S1-21P

TILF [ Detste MLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-51-21p CITY-8T-2IP

TITLE ] Dalgte TTLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIrY-5T-21P

TILE 1 Delets TITLE [0 Change  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-ST-2p

12. 1 hereby certify that the information supplied with this fiing does not quatify jor the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corposation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

b ABDOVC (A D

OH-0F-05 62-Yo3-( 8o

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date

Daytime Pnone #




