2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DQCUMENT # P00000038587 Feb 16, 2004 08:00 AM
1. Entity Naxis
MA BENGAL, ING. Secretary of State
Frincipal Place of Business Malling Address -
7539 46TH AVE. NORTH 7539 46TH AVE. NORTH -
ST. PETERSBURG FL 337089 ST. PETERSBURG FL, 33708 ,7
i | (WEWRNATOemn
Surte, Apt. #, etc Suite, Apt. #, etc MOORE CR2ED34 (11/03)
City & State City & State ) ) 4. TE! Number Apptied Far
59-3645861 Not Apphcable
ap Sountry Zip Country 5. Certificate of Status Desired [ Eg-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
?&FooggEéS&HﬂAgEg SOUTH Sireet Address (P.O. Box Number is Not Acceptabie)
SUITE 2
LARGC FL 33771
City FL Zip Code_ .

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

SIGNATURE - _— e — —
Signature. typed or prntea nama of ragisterad agent and titks ( applcable ENOTE Ragrsiered Agaq! sagnatu:s :aquwsdwhen rainstal »ng) DAYE
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 - Teust Fund Contri 0
. . ibution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE D 1 velete TITLE [CJ Change [ Addition
NAME MIAH, MOHAMMED NAME
STREET ADDRESS | 6301 58 ST. N., APT. 1005 STREET ADDRESS Tgélijgﬂggngg? i
onY-5-7p  |PINELLAS PARK FL 33781 Ty ST 20 L 21-009 150.00
TMLE D L3 Delete TALE (I Change [ Addition
NAME BAKUL, HOSSAIN M.D, NAME
STREET ADDRESS | 6737 16TH TERR. NORTH, APT. 168 _J STREET ADDRESS
CIvY-ST-27 ST. PETERSBURG FL 33710 ©ITY - §1-2F
ME D 7 Delete TLE [ Change [ Additian
NAME RAHMAN, MUHAMMAD M NAME
STREET ADDRESS | 3620 BEDFORD AVE. APT. B-7 STREET ADDRESS
CITY-ST-21P BROOKLYMN NY 11210 CITY-ST- 2P
TITLE [ Detete TiiLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-ST-2iP
ME [ Delete TLE 3 Change T Addition
NAME ' NAME
STAEET ADORESS STREEY ADDRESS
GITY-ST-2IP CY-sT-2Ip
e (3 Detete TmE (T3 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify far the exempticn staled in Section 119. 07(3)(7 Florida Siatutes. | further certlfy that the information
indicated on this report or 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 recelver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an addrass, with all othepjike gmpowered

SIGNATURE: A~ oL -'.52/!01/“/ 227-343-441!

NATURE AND TYPED OR FRINTED MAME OF SIGNING CFFICER OR BIRECTOR Date Dayume Phang #




