. FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT 2 CGent
DOCUMENT # P00000059240 ecretary ol dtate
04-08-2005 90052 033 ***150.00

1. Entity Name

NIRALA SWEET HOUSE, INC.

Principal Place of Business Mailing Address SUUIUL LK
8909 W. DAKLAND PARK BLVD. 8909 W. OAKLAND PARK BLYD. viad
SUNRISE, FL 33351 SUNRISE, FL 33351 .
e S AL SR AR A
BUZ W DALCAND farKk BHE o IARLAD K
Sute. A0t 4. &tc Sulte. Apl #, erc. 01222005  Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
Sunmri &4 = SUvRISE /S 65-1026815 Not Appiicable
z:;igg 2. | Country 7 Zip 32357 Country 5. Certificate of Stawws Desied [ figfq li?::‘lional
6. Name and Address of Current Registered Agent ] — 7. Name and Address of New Registered Agent
Name .
SHABBIR, MUHAMMAD . SHALAIL M HAMAD
K29y W DAkLAND FORKE Street Address (P.O. Box NOmber is Nol Accept
H909-W-—OAKEAND-RARK-BLYD: 3 % g

- able)
SUNRISE, FL 33357 R L OAKCANMD )2’/(’!{ LD

City S‘U/V'?/fé— FL l Zip C_%d%:s’f/

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

SIGNATURE 2 : Sy lprmAD  SHABBIR 3 2—2"55/

Sgnature. lyped o preled name of registered agenl and Ile il applicable. (NOTE: Regstered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancmg $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. a Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 1 pel e Y7 e Thange Addition
e SHABBIR, MUHAMMAD e NAME SHABBI R, MUH A ”%? ore RLud U
STREET ADDRESS | BO0O W. OAKLAND PARK BLVD. STREET ADDRESS ETI3 &/ Rl rred <
rv-st-2F 3 SUNRISE, FL 33351 CITY-ST-ZiP SURISE L. 3325/
ML ] Dakete TITLE . Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-51-2IP CHY-ST-2IP
e | i e __ O Detete me |- . et e _ [).Change. [T] Addition.
NAME NAME
STREET ALDRESS STREET ADDRESS
CTY-5T-1P CITY-ST-2P _
TITLE O pelete TLE O change [ Acdition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CiY-§1- 2P - CIy-sT-2I
TITLE [ oelete TITLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GiTY-SI-ZIP
TITLE [ Delete e [} Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P oITy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119 07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this renort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver o tru empowargd 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11t

changed. or on an attachmenl wih ar | other like empowered.
SIGNATURE: '/ | MUAE i dD SHAREIR 3-28-05  9.5opago

sigNATURE AND TVFEM‘?EE NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayuime Phone #




