2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Jul 06, 2004 8:00 am

DOCUMENT # P00000046264 Secretary of State
MEEERTEWELERS NG 07-06-2004 90111 041 ***150.00
Principal Place of Busingss Mailing Address
27001 US HWY 19, #9206 27001 US HWY 19, #9206
CLEARWATER FL 33761 CLEARWATER FL 33761
A s R T O
27on1 LS HWY 190N 27300y u's vy AN
Suite, Apt. #, eic. . Suite, Apt. #, eic. MOORE CH2E034 4}04
49260 A bO ,
City & State — City & State _ 4. FEI Number Applied For
LEARIATER | F L O CACILOATEL L ~ 59-3641989 Nol Applicable
Zl.p-. %1‘3—?«&“ CCI[:VS_ a . Zip‘é 3_?1 I COUC[::’ S ‘ﬁ 5. Certiticate ot Status Desired | ?g'gqu‘;?e‘ﬂ"""al
i E:, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name =3 o A . —
RESHAMWALA, JALALUDDIN J B o
CLEARWATER FL 33761 ZFo01 W-e WwWy 13 el
W LEALL ATER FL | "8%%¢,

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘the cbligations of registered agent.

SIGNATURE

: ‘ﬁ{ dﬂ—uh.upp,rd O L ESHAMWALA /I-’LPSIDE;-J“' 4/;7/a9
Signature. typed or printed nam?ﬂw ;ﬁﬁa it apphcable. {NOTE: Registerad Agenl signalure reguired when rensiating) DATE

5.607 193(2)(b}, F.5., altows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. @/

8. Elaction Campaign Financing $5_00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE P ‘ [ petete TITLE [} Change [ Addltion
NAME JALALUDDIN, RESHAMWALA HAME

STREET ADDRESS [ 27001 US HWY 19 9206 STREET ADDRESS

cry-sT-2k (CLEARWATER FL 33761 CITY-SI-21P

TITLE VP [J Delete ME [ change [ Addition
RAME RESHAMWALA, SALEEMATT NAME

STREET ADDRESS [ 12510 ASHDOWN DRIVE STREET ADDRESS

oTr-sT-Ip | ODESSA FL 33556 CITY-57-21P

VL I L T TITLE . - oo [ Ghange.[CH Addition
NAME‘ ——t —in e T S e —— T N—Aﬁr-—ﬂ;?:': PV A A R R T R L st
STREET ADDRESS ‘ STREET ADDRESS

CIrY-ST-71P CITY-S7-2IP

TITLE 1 Deiete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP : ' CITY-ST-2IP

Tme ' 1 elete T O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 it made under ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atiachment with an adgress, with ail other like empowered.

SIGNATURE: M, J%A-Luﬂpuu 0. RESHA Ot h é/za/w PLF F72 232

smﬁ}rﬁﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




