2004 FOR PROFIT CORPORATION
- REINSTATEMENT . -

1. Entity Name ' 2
FMAQA, INC :
04 OEC 13 P 1=k
e AT O R ‘ "\TE
Inci i i : SUCRETART UE 218
Principal Place of Business Mailing Address S . ED A
A (\ -1 ’GR
950 § FLAMINGO RD. 950 S FLAMINGO RD. CALL AHASSEE, FL
DAVIE, FL 33325 DAVIE, FL 33325
T o AERER ARG ERUAD IR
681 NW 133rd Way 681 NW 133rd Way
Suite, Apt. #, efc. Suite, Apt. #, stc. 11302004 HEIN-P CR2E098 (6/04)
City & State City & State : 4. FEI Number Applied For
_Plantation, Florida Plantation, Florida . 59-2809329 | [Not Appticable
32.;3 25 C[‘,;‘u?:\g g‘% 325 SDSUFKV 5. Centilicate m‘3f Stalus Desired O geae.gesq lﬁ?edc;“"“a' ST
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent _ N

Name

SALEH, MUSTAFA
681 NW 133RD WAY Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33325

R . VC‘Hy _ . FL I Zi_p Co?e N

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

5@9&6«‘@/ 1]/ ge0y

Signaturs, lyped or printed name of registered agent and titie if applicable. (NOTE: Reg Agant sig L when DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Foe will be $300.00 corporation did not receive the prior notice.

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

TITLE PM [ pelete TILE O change  [] Addition

NAME SALEH, RAHMAN NAME =T TN -ﬂl- g

STREET ADDRESS | 681 NW 133RD WAY . STREET ADDRESS IRy A ) HT

oITy-ST-20P PLANTATION, FL 33325 Ciy-§1-21P R T T

TITLE O Delete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP - [ coy-sr-zp

TILE 3 Delete TE [ Change [T Addition

HAME NAME _ _.

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIF

TITLE [ Delete i e . o [0 Change [ Acdition
~NAME T — - - - - NAME

STREET ADDRESS STAEET ADORESS

CITY-§7-21F CITY-ST-2iP

TITLE 1 peete TITLE [7J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS \.’\/\\5

CITY-S1-78 CITY-57-2P

e 1 belete LE \ Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CTY-ST-27IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607,_Elorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e wered.
SIGNATURE: M 4 ,/?f‘/a"ﬁf’i’

SIGHATURE AND TYPED ORYWINTED NAME OF SIGRING OFFICER OR DIREGTOR Date Daytime Phone #




