-

: FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # PO0000064749 03-31-2005 90036 029 ***150.00
1. Entity Name
ARIF USA, INC.
Principal Place of Business Mailing Address
+3H-HOCK-ROAD-HS—- “H3HOKROAD-#5—
-BEERAEEB-BEACH 33— —DEERAELE-BEACH 33442~
713 Capovive MTREeT jZlQ. CARoinE S TREET
i H. 3 Suite, Apt. #, et
Suile, Apt. #. eic uite, Apt. #, etc. 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Key West X Kevw Wese Fo 65-1021335 ot Appicatie
Zj " Zi " Count -
P Country t uniry | 5. Centticae of Status Desred [ 98:75 Acditional
33040 330 Mo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HAQUE, ARIFUL
4 HOCHC-ROAP-#5— D Strest Addresg (PO, Box Number is Not Agceptable)
squan - 2 Cator 1 NE TREST
o T City le Cade
L L - ey Wesr FL 3oYye
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 Florida. | am famlllar with, and accept
the obligations’ of regtstered agent
SHENATURE il - . _
ngu& tvped or FN’!IB-d name ol leg‘sl_eled?qenl anxt title i applicabla. (NOTE: Registerad Agant signalure requirad whan rginstatngl DATE
FILE.NOWIlI FEE IS $150.00" " 8. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AMDIDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE OP . : ) O elete TILE [T Change [ Addition
NAME HAQUE, ARIFUL NAME
STREET ADDRESS |~434-LOCK-ROAD #5— sEsTAODRESS | 7 1A CARo Ly~ & J TREET
CY-S1-2F  -BEERFAELBBEACH F—3344 2 CITy-st-2p ey LIE &T FL 33040
e 0s [ pelete TILE ' v O change {7 Addition
NAME ARIF, KHADIJA NAME S
STREET ADDRESS —43+-HOCHREAD#5— smecranoress | TVA CARgLIE TREET
CR-ST2P  [OEERFIELD BEACH P33 oIrY-57-2¢ WEY WEST ¥ 33040
TmE O olete e . O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-St-21P
TILE 3 Delete TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP LHY-51-21P
TINE O oclete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirr-ST-2IP CiTY-ST-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated cn 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 1 am an officer or director
ol 1ha corporation of the receiver or fustee empowered 10 exacute Ihis report as required by Chapter 607, Flerida Statutes; and that my name appears in 8leck 10 or Block 11if
changed, or on an attachment witl address, wilh all other like empowered.
SIGNATURE: Ao los (305) 39 -7393
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j d Data - ayuma Phong 4




