2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J48420 | Feb 02, 2005 08:00 AM

A & K GIFT STORE, INC. ‘ Secretary of State

Principal Place of Business ' . Mafling Address

5299 W. QAKRIDGE RD. 5265 W, CAKRIDGE RD.

ORLANDO FL 32818 ORLANDO FL 32819

e |[[[IEL AR
Suite, Apt. #, etc. ) Suite, Apt. # etc. o 18t MOORE CR2zE034 (1 01'04)
Cily & State ) City & State ) | 4. FEI Number 59-2754798 1;2;32:} !Fo;"
Zip Couniry ap Cauntry 5. Certificate of Status Dasired | gi'gfqlﬁ:’:éﬂdnm

6. Nams and Address of Current Repistered Agent

" 7. Name and Address of New Registered Agent
Name R T B -
?EQZNWM(?E;%%E%RRRD Street Address (P.0. Box Number is Not Accaptable) —_
ORLANDO FL 32819 , - -

City T FL LZipCOde L

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

SIGNATURE - - —

Sigraturo, ypad of prted name of registared agent end lile it applicabh INEFTE Registared Agent sgnatwe racitod when minslating} © DATE
_— — . sy —_— - IS e . —— .
FILE NGw!!! FEE IS §150.00 U 9. Election Campaign Financing $5.00 May =
After May 1, 2005 Feo Will Be $550.00 TrustFung Contrioution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
nne P o ' Ologee B s . N ] [ Change [ A+t
Iy KHAN, MOSTAFIZUR A e . J,f-vgfjﬂlﬁ'ﬂﬂﬁi 1404
SIREET ADDRESS | 14604 BRADDOGK OAK DR. SIREFT ADDRESS N202/05-80083-011 150.00
CITY-SI-7IP ORLANDO FL 32837 -— f crvest-ze
I D 7 T Cloeee  § unr ' © T Dchange  DYAddn
NANE KHAN, MOHAMMAD A NAME
STREEY ADDRESS | 47 MONTEREY DRIVE STHEET ADORESS
CY-ST-2ip MANHASSEI HILL NY 11040 LHY-5T- 2P
Tkt O Delels TILE ' )} [l Change [} Ackia
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-zip CHY-ST- 2P
TTLE ' T [ Delete TITLE ) © [Ochange ~ D Ao
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P oTY-5T- 7P
TILE A [ bewte e - Ol change o™
MAME NAME
STREET ADDRESS STREET ADDRESS
city-87.2p CivY-51.7IF
TILE T Obeee . T ' Clchenge o
HAME NAME
STREET ADDRESS STREET ABDRESS
Iy SI- 2P CIiy-51-F

12, | hereby certify that the information supgplied with this ﬁling does not qualify for the exemption stated in Section’ 119.07(3)(i}, Florida Statutes. | further cerlify that the informatior
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffact as If made under oath, that | am an officer or direcic
of the corporation of the receiver or trustee empowered (0 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all other?ike empgwarad,

SIGNATURE: j@éﬂmf S (310 o7~ ZISO] /S

NATURE M@PE'MJR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Beyteng Phono 4




