2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F35270

1. Entity Name L

CHAMAN CORPORATION

e’

Principal Place of Business

1243 MAIN ST

STE 2 P.O. BOX 751
CHIPLEY FL 32428
Us

Mailing Address

1234 MAIN ST

STE 2 P.O. BOX 791
CQIPLEY FL 32428
U

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90029 006 ***150.00

~TULILhYY

I RN

[0l

MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2129007 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ] gese'g;::?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name I . -
ZAFAR, MUHAMMAD U ZpFpR . 17
1243 MAIN SﬁﬂEET STE 2 Streat Address (P.C. Box+umber is Not Acceptable)
P.O. BOX 791
CHIPLEY FL 32428
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bozh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Ty,

SIGNATURE

Signature, typed or priated narme of registered agent and title i applicable.

{NOTE: Regsstered Agent signatue requrred whan reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme vD 1 Delete THLE [JChange [T Addition
NAME MUHAMMAD, IDREES MD NAME
STREET ADDRESS | 112 SW BELLAIRE LANE STREET ADDRESS
CITY-ST-21P PALMBAY, FL 00000 CITy-§7-2IP
TITLE PD [ Delete Tk [] Change  [] Addition
NAME ZAFAR, MUHAMMAD | NAME
STREET ADDRESS | 1243 MAIN STREET STE 2 STRFET ADDRESS
"CITY-$T- 7P CHIPLEY FL CITY-ST-21P
TME DST I pelete TITLE [ Change  [J Addition
~fuME ~—— CARTERALICE = ~ — -~ - — — -~ — NAME - - - - - - — - - .-
STREET ADDRESS | 1243 MAIN STREET, STE 2 STREET ADDRESS
CITY-ST-71P CHIPLEY FL 32428 CITY-5T-2IP )
TITLE T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-ST-7P
TITLE ) Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
TILE ] pelate TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIPY-S1-2p

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with a

er like egppgiered.

dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental reporst is true and ace amhiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered l port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

)2y -4

Rse LB T LK.

SIGNATURE AND TYFED OR PRI

E OF SIGMING OFFICER OR DiRECTOR

Date Daytme Phone #




