Nl FILED

Mar 11, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-11-2005 90302 034 ****5] .25

DOCUMENT # N02000000640

1. Enlity Namé

PEACOCK TRUST UNITED STATES OF AMERICA INC p
ABEDA SULTANA FounNbATol

IVIIUULI

Principal Place of Business Mailing Address

3057 NE 16TH AVE, 3144 BROADWAY

OAKLAND PARK, FL 33334 4,125 P.MB.
EUREKA, CA 95501

LA

I

03042005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
65-0893530 Not Applicabie
5. Corlificate of Stotus Desied [ $0-79 Additional
| 5 Cenificate of Status Desired Fes Required

6 Name and Addreu ol Currem Fl.giﬂmd Agem .

SHAMIMA SULTANA HAI;'{DCASTLE
3057 NE 16TH AVE.
OAKLAND PARK, FL 33334

P

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ,
Sgnanse, typed or prinsed narme of regretered sgent and e £ apphcabie. {NCTE: Agest FECRIT B Wiien BATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees

10. ' AQFFCEAS AND DIRECTORS

TME P

NAME HARDCASTLE, SHAMIMA §

STREET ADDRESS | 3057 NE 16TH AVE.
CTY-ST-22 | DAKLAND PARK, FL 33334
TILE vD

HAVE SULTANA, F M. NOOR
STREET AODRESS | 3057 NE 16TH AVE.
oY-sT-2¢ | OAKLAND PARK, FL 33334
e D

NAVE _| HARDCASTLE, PHILIP J __
STEET AORESS | 3057 NE 16TH AVE.
om-ST-2P | DAKLAND PARK, FL. 33334
TLE

NAME

STREET ADDRESS
CITY-5T-2P

e
NAME

STREET ADORESS
OY-ST-2P
TME

WANE

STREET ADDRESS
CTY-S1-2p

12. I hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Sectu:n 119.071 3)(1) Flonda Statutes. | furlhel cemfy that the information
indicatec on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowesed 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10.or Block 11 if
- =Changed, or on an aHMW h-ap-aekdress, with all other like empowered

SIGNATURE:

SGMATURE AND TYPED OR M ANE OF [IMNG OPFICER OA DXRZCTOA thymin:nel




