2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G73332

1. Entity Name

GULSHAN, INC. .

Principal Place of Businéss . Mailing Address

1243 MAIN 5T 1243 MAIN ST
STE 2 P.O. BOX 608 STE 2 P.O. BOX 808
SSIPLEY FL 32428 SEI]PLEY FL 32428

2. Principal Place of Business

3. Mailing Address

FILED

Mar 11, 2005 08:00 AM
Secretary of State

W |

1

l

[

Suite, Apt #, etc. Suite, Apt ¥, ete. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
59-2372500 Mot Applicable
Zip Country Ze County 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
_______ T i ) Name ) B
‘E‘E;% Ahiﬂl\LlJ lg#Ngléﬁ_)é 2 Street Address (P,0. Box Number is Not Acceptable)
hid
CHIPLEY FL 32428
HOORGRN2=580604
o A7/ ~B00 1 (T ZRReet

8, The above named entity submits this statement for the purpnse of changing its registerad office or registered agent, or both, in the State of Florida  1am familiar with, and accept

the obligations of ragistered 2gent.

SIGNATURE

Sigratute, typad of Er?nte_d nama of Pegws(eredégaﬁtana‘ tile f apploable

(RETE Registersd Agent sigraiute requirad when reinsiating) -

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

T TR ] =

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

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

1L P T O el o Cchange L] Addition
NAME ZAFAR, MUHAMMAD 1 NAME

CTREET ADDRESS | 1243 MAIN ST., SUITE 2 STREET ADDRESS

oy-ST-2p CHIPLEY FL CrFY-S1-21p

e D o Clpeete § Clchange [ Additian
NAME SIDDIGL, MOHAMMAD M. MD NAMF

SIRCETADDRESS | 935 BAREFOQT BLVD SIREET ADURESS

CiTY-S1-3P SEBASTIAN FL CiTY-§1- 2P

e DST - 0 slete e Clchenge [ Addilion
NAME CARTER, ALICE HANL

STREET ADDRESS | 1243 MAIN ST, STE 2 i - STREET ADORESS

OIY-ST-2F  |CHIPLEY FL 32428 CNY-55- 2P

THLE O Delete Tt [Jchange [ Addition
RAME HAME

STREEY ADDRESS STREET ADDAFSS

CITY- ST-2P CITY-$T. 2P

TITLE - ) [ Delete e [IChange [ Addition
NAME NANE

STREET AUDALSS STREET ADORESS

Cily- §1-2IP CITY-51-21P

T4TLE o i O] ceiste N [JcChange [ Acdition
NAME HAME

STRECT ADDRESS $1REEE ADDRESS

CIFy-5T-2P SNy -Si-2p

12, | hereby certify that the information subaie_eﬂ with this 7ﬁ|in§
indicated on this report or supplemental report s true an

does not qualify for the exemption stated in Section 1'19.07{-3}6), Flarida Statutes. | further certify that the information
: accurate and that my sighature shall havae the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report s required by Chapter 807, Flcrida Statutes; and that my name appears in Block {0 or Block 11if

3 [0 08 L3873

changed, or on an attachment kith an adwpom@d
~
SIGNATURE: OACM 2}"37’
QFFICER OR DIRECTOR

%GNATUKE ED TYPED OR p?TT-:b'NAME?
| -~ _— L

V.

E SIGNIN9

Date Baytrme Phone 4




