FILE NOW: FILING FEE IS $61.25

—
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 2 DIVISION OF GORPORATIONS
DOCUMENT # N34908 (6)
1. Corporation Name
EVEREST CRICKET CLUB, INC.
Prromal Praca of Business YR — ""m |I| I‘m mll ‘I"l II‘I‘ ll“llm |||“ I'l" Im' mN |’l“ II“
13761 APPALACHIAN TRL 13761 APPALACHIAN TRL
DAVIE FL 33325 DAVIE FL 33325
us us
3. Date Inoorgorated or Qualified 3a. Date of Last Report
10/26/1 05/01
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Mpplied For
- 3] 650151680 [Not Appicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. 5. Certiicale of Stalus Desred s $8.75 Additional
;EI E\ Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 may Be
;] m Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation has fiability for intangible tax under s. 199.032,
24] 25 20 30 Florida Stalutas O ves Bno
g. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent

B} Name
RAMCHARITAR, NARINE
13761 APPALACHIAN TR
DAVIE FL 33325 B3

84| City

82| Strest Address (P.O. Bax Number is Nat Acceptable)

a5| Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement Tor the purpose of changing its regislered office
or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accep? the appointment as regislered agent. ! am
familiar with, and accept the coligations of, Section 617.0503, orida Statutes.

SIGNATURE __ . - I —
Signalare tybed o prntad name of registinea aga 't 21d thie if appicabie INOTE: Pegelerad Agent signalurg recuined whan renstatieg' DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 [=)]
TMe DP [JDELETE 1.1TIRE [IChange [ Addition g
NAME MOHAMED, SHEIK 12 KAME 5
sreet aoress | 13761 APPALAGHIAN TRAIL 13 STAFET ADDRESS o
CITY -ST- 2P DAVIE FL 14 CITY-81-2IF %
TILE DT CJOELETE 21TINE [lChange [ Addtion 1O
HAME RAMCHARITAR, NARINE 27 HhvE
sweer aooress | 13761 APPALACHIAN TRAIL 2 3 REET ADDRESS
€Ty ST-2P DAVIE FL 2 42ITY-51-2P
TITLE D [IDELETE 31TTLE CJjCnange [ Addition
NAME ALl SHAIKH M 32 NAME
STREET ADDRESS 2099 SW 139 AVE 33 STREET ACDRESS
GITY-S1- 29 DAVIE FL 34, CITY-§T-2IF
TITLE [JDELETE 41T1TLE [iChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iF 440TY-ST-2IP
TMLE ()DELETE 51 TIMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 54 (ATY-51-2IF
THLE [CJDELETE 51 TILE [C)thange [ Additian
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRFSS
CITY-ST-2IP B4 CITY-51-2F
14. | do hereby certify that tha information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K). Florida Statutes. | further
certify that the informabion indicated on this annual report or supplementat annual 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 empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 nged. or on an attachment with an addrass.

SIGNATURE: Uiw £_oilme AR TLR . H{relrs 1

o S d i
£ AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR HRECTOR Draynme Fricns ¥




