2004 FOR PROFIT CORPORATION

AANNUAL REPORT &@a .

I &
DOCUMENT # K81004 LLED
RHAD, G | 04 $ep
T SECREL-{: HAY oo .
Principal Piace of Business Mailing Address ALLAHA S"Sié,ﬁj' R fA ]'}:‘
702 E. ORANGE AVE, 702 E. ORANGE AVE, & FLORIG
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T SR IRAEATC AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 09302004 Chg-P . CR2E034 (10/03)
City & State City & Slate 4. FEl Numbear Applied-For
59-3201690 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?eae;,esq Gf:;ﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
MUJAHID, SAKINAH C
702 E ORANGE AVE Street Address (P.O. Box Nurmber is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE
. Signature, typed or printed nasra of registered agsnt and titis if 2pplicable {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  added 1o Fees corporation did not receive the prior notice.

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

THILE P 3 pelete THLE [ crange [ Addition
NAME MUJAHID, RASHADR. | - | NAME

STREET ADDRESS | 1877 VINELAND LANE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32317 CiTy-51-21P

e v 03 et me S0 1 4SS TDe O agditon
Have MUJAHID, SAKINAH C. K 09/30/04--01033--004 #%150,13)
STREET ADDRESS | 1877 VINELAND LANE STREET ADDRESS

CITY-57-2IP TALLAHASSEE, FL . . CITY-ST-TP

THLE (3 Detete THLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME {1 Delete TIE O cChange  [] Addition
NAME NAME
" STAEET ADDRESS STREET ADORESS

CITY-ST-ZIP _ [ civ-st-zp

TLE 7 Detete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CIY-ST-2I9

TME O pelete TITLE . [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: _AC jér b 1Y s ﬂw( - 7/367// 4 é/ "

BeERaTURE ANL TYPED GR PRINTED NAME GF s:le{Gu o’ncEﬁ OR DIRECTOR ate Daytime Phone #




