2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He7748 May 10, 2005 08:00 AM
1. Ently Name ~ L Secretary of State
AKHTER & ALl INC,
Principal Place of Businesslih o ____-:MélT-m.g- Address ] -
12212 8.W. 8TH ST. ~ . . 12212S5W.88T.
1840 W. 48TH ST, §-226 ' 1840 W. 49TH ST, §-226
MIAMI FL 33184 _ . MIAMIFL 33184
us - us
2. Principal Place of Business | 3. Mailing Address T
Suite, Apt. #, elc, - - -7 Suite, Apt #, efc, 15t MOORE CR2E034 (10/04)
City & State — i ' Ciry & State T 4. FEI Number | I Applied For
NO-T APPLICABLE | Inatappicasie
Zip | County Zp Country ] ) $8.75 Additiona!
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ) ) T T T T Name B
gg?g EZWA.'K;STRES CT Street Address (P.O Box Number is Not Acceptable)

SUITE 226 PALM SPRINGS CENTER O
MIAMI FL 33183

City ’ h I_:L 1 Zip Code

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

SIGNATURE — . . — — - ‘ _
Sigralute, typad of printed name of ragistersd agert and il f epplicable [MOTE Ragistutad Agent signalure (squired when ansiahng) DATE
m oo v o )
FILE NOW!IL FEE IS $150.00 "7 *" 8. Election Campaign Financing $5.00 May Be
AHer May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. 7]  Added to Fées
Make Check Payable to Florida Department of State
10, j CFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ T Delete TILE [ Change [ Addilion
NAME AKHTER, PERVEZ L NAME ~ .
y HONO00AES2 R
STRECT ADDRESS | 11969 SW 72 TERR STREET ADORFSS e 3
Y AT

cry-s1.7e | MIAMI FL 33183 ) CTY-SI- 7 O5A 10 NS-80003-023 150,00
TITLE D o OO pelete 1L ] Chang-e_' [ Addition
NAME ALl SHAUKAT i NAME
CIREFT ABDRESS [ 13375 SW 46TH TERRACE ) STREET ADDRISS
CITY-S1-2P MIAME FL Cry-ST- 2F
TILE - T O Delee TILF [ Change ] Addition
NAME NAME
STRETY ADDRESS STREET ADDRFSS
onY-st. e CITY-8J- 7P
TITLE - C Oipeee 1Lt ' [ Change [ Addilion
NAME RAME
STREEY ADDRESS STREET ADORESS
CIY-S1-2iF CilY-5T- 4P
e =" R Ol change [ Addtien
NAML NAME
SIRFT T ADORESS STREET ADDRESS
CITY-SI-7i7 CHY.ST- AP
TILE ) T Opaele [t [ change [ Addition
NAME NAME
STREET ADORESS SIRELE ADDRESS
Ty SI-7if Y-S 2P

12, | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or frustee empowere: xecuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi or like empowered

SIGNATURE:

ot

SIGMATURE AND TYPED OR PRINTE?‘JAME OF SIGNING OFFICER OR DIRECTCR Dae Detenia Phore &



