2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G73332

f. Entity Name

GULSHAN, INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90058 012 ***150.00

Principal Piace of Business

1243 MAIN ST
STE 2 P.O. BOX 608
SSIPLEY FL. 32428

Mailing Address

1243 MAIN ST
STE 2 P.O. BOX 608
SgiPLEY FL 32428

ZAFAR, MUHANNAD |
1243 MAIN ST., SUITE 2
CHIPLEY FI. 32428

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FE! Number Applied For
59-2372500 Nt Applicable
Zp Country Zip Gauniry 5. Certificate of Status Desired O $8 75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cade

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signature. typed o primed name of registered agent and lille if appiicable

(NOTE. Registered Agenl signatuce required when reinstating)

DATE

’ ILE NOW"' FEE 15 $150 00
Aﬂer May 1, 2004 Fée will be $550 00 o
: Make Check Payable to Flortda Department ui Slale

9.

Election Campaign Financing
Trust Fund Coninibution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND BIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O petete TE [ change [ Addition

NAME ZAFAR, MUHAMMAD | NAME

STREET ADDRESS {1243 MAIN ST., SUITE 2 STREET ADDRESS

CITY-S7-21P CHIPLEY FL CITY-ST-2IP

TIMLE D 3 oelete TITLE [J Change 7] Addition

MAME SIDDIQI, MOHAMMAD M. MD NAME

STREET ADDRESS (935 BAREFQOT BLVD STREFT ADDRESS

CITY-SE-21P SEBASTIAN FL CITY-51-2IP

TITLE DST ] Detete TITLE [ change  [] Addition
TNAME T " |CARTER; ALICE NAME

STREET ADDRESS | 1243 MAIN ST, STE 2 STREET ADDRESS

CTY-5T-21P CHIPLEY FL 32428 CITY-ST-2IP

TLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP § civ-s-ze

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 peleie TITLE [ change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true and accurate and that )
of the carporation or the receiver or trusiee empowered 10 execute this repd
changed, or on an attachment with an address, with all other {ike empetwered.

SIGNATURE:

asn

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

gnalure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Y s

SIGNATURE AND TYPED OR PRINTED NAME OF SNG ‘OFFICER OR DIRECTOR

]1- ’L'I,u'-l %5'[;&82& 2.3

Date Daytime Phone #

NN




