2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # H45528 Secretary of State
;CEJHS“:{:?‘:TENTERPRISES e 03-29-2004 90399 005 ***158.75
Principat Flace of Business Mailing Address
% STEVE L. HENDERSON % STEVE L.. HENDERSON [V STRTRVRTETRV]
817 BEACHLAND BLVD 817 BEACHLAND BLVD : :
VERO BEACH FL 32963 VERQ BEACH FL 32963 - -
e T UL EERIRRENAC A
2310 Buad 2THAVE| Rlo SN 27H Ave,
Suite, Apt. #, etc. Suitey Apt. #, elc.
li/E po Bencd \72 Re PEACH MOORE CR2E034 (11/03)
Ci City &8 3 Applied F
ity & StateF: L__ ity & State FL. 4. FEI Number 59-2505379 sz;zp”;:ue
Zip Country Zip Country - ) .75 Additionat
2, 2 G 8 “Twolan. (ei‘lfﬁ& qu 6% T RCE 5. Cerlificate of Status Desired ﬁ ?g Hequiredtlona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg~) ”
HENDERSON, STEVE L. St ggjag(g’g%o Numbzfs ot Acc:e%ak?lt;\—
817 BEACHLAND BLVD oT 6 a2l RNE Sl

VERO BEACH FL 32963
: VERes REACHE

Y \fPe Beacn  FL | ZJGg

&
B. Th?akwe named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o1 printed name of regisierad agent and title if applicabla. (NOTE. Registared Agent signature requiracl when reinstating) DATE
e +FILE NOW'" FEEIS $’§D;00_‘ - 9. Election Campaign Financing $5.00 May Be
L ‘_M‘ler,_May 1, 2004. Fee will be $55000 a0 Trust Fund Centribution. O Added to Fees
. “Make Check Payable to Florida Depariment of State ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PDST [ Detete TITLE O change £ Addition
NAME KHAN, SARWAR A, NAME .
STREET ADDRESS | 1076 33RD AVENUE SW STREET ADDRESS
CITY-ST-21P VERQ BEACH FL CIFY-ST-21P
TINLE VP I oetete TILE [3 Change [ Addition
NAME KHAN, ZULEKHA R NAME
STREET ADDRESS | 1076 33RD. AVE. SW STREET ADDRESS
CITY-ST- 2IP VEROC BEACH FL 32968 CITY-ST-2IP
TITLE O Delete TILE [J Change  EJ Addition
Cname T - NAME -
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST- 2P
TITE 7 Gotete TLE {7 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-21P CITY-5T-2iF
TITLE 1 Delete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
FITLE 3 oetete TLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or sy, Teport 15 Tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4

changed, or on an att ith all cther iike
\ .
3 /._7.5/0 v

SIGNATUR
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Iver or trustee empa
ment with an addre




