2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOOUMENT # 1a6420 . Feb 11,2004 08:00 AM
1. Entty Name : Secretary of State
A & K GIFT STORE, INC.
Principal Place of Business § Malling Address
5299 W. QAKRIDGE R, 5299 W. OAKRIDGE RD.
ORLANDO FL 32815 OBLANDO FL 32819
MGG A0 M
Suite, Apt. #. etc. - Sune, Apt #, elc MOORE CR2EO34 (1 -”03} -
Ciy & Sate Ciy & State - ' 4, FE Mumter ‘ T Appied For
59_'2?54‘798 Not Applicatle
Zp Couniry Zp Country 5. Certficate of Status Desired O gg-gfqg:i:;ﬁonal
6. Name and Address of Current. Registered Agent ' 7. Name and Address of New Registered Agent
Name
g?&NWMgigé%éléﬁﬁﬂD Sireet Address {P.Q. Box Number 1s Not Acceptable)
ORLANDO FL 32819
Civy ) FL l 2y Code -

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . o
Signature. typed or printed name of ragisieted agenl and thle f applcable {NOTE Regisfered Agen! signaiure required when rainglaing} DATE
FILE NOW!!! FEE IS $150.00 . ) .

. N 9. Election Campaign Financing $5.00 May Bs

After May 1, 2004 Fee will be $550.00 . T Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Departtnent of State
10. OFFICERS AMD DIRECTCORS . 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1'1 .
THLE P 3 Delele B R R Cdchange [T Addition

iy

v KHAN, MOSTAFIZUR A e 0z k@@g??gg-’;qu N
STREET ADDRESS | 14604 BRADDOCK OAK DR. STREET ADDRESS Lo LU Ua2-020 150,00
CITy-St-21P ORLANDO FL 32837 ~ 3 CITY-57- 2P o )
TINLE D 3 belete IHLE [ Change [ Addition
NAME KHAN, MCHAMMAD A NAME
STRFETADORESS |47 MONTEREY DRIVE STREET ADDRESS
CITY-ST-271P MANHASSEI HILL NY 11040 CITY-51- 2P o
T ] petete ALE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY -51-2P _ CITY-ST-2IF o
TILE 3 Detete 1 TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5%- 79 J onv-sTzw o
THLE [T Delete THLE [ Charge [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy 57 2P ) | vestae )
TILE ] Deiete e [ Charge L3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CiTv-§f-29 7

12, | hereby certify that the informaticn supplied with this filing does nat qualify for the exemplion stated in Section 1 19.0??3}([). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 receiver ar trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on 2n attachment with an addrass, with all other like empowsred,

SIGNATURE: %%%%L/w’l - AT0d Qo739 778

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona ¥




