2004 FOR PﬁOFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P00000065487
v/t ecretary of State
_12- ok ke
PAKAM -47, INC. 04-12-2004 90650 033 158.75
Principal Place of Business Mailing Address
1929 CHATHAMOOR DR 1929 CHATHAMOOR DR -vauvay
CRLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. #, etc. : Suite, Apt. #, stc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3657884 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired I{ geae gfm":?s;“o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
CARKRAT. ANVIAR - N KARAMAT 3 ANWAR o - —-
> Street Address {P.O. Box Number rs Not Acceptable)
1929 CHATHAMOOR DR 1339 CHATHAMOORK DRIVE.

ORLANDO FL 32835

Cor e S ORLANDO FL | %7835

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg.Qf registered agent
SIGNATURE éma»Q-—/*' L KARAMAT, AR, RESINENT 04 . 0g. ek

Signature. typed or printed name o registered agen: and tite f apphcable, {NOTE: Registered Agent signature raguirad when ranstating} DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. £ Added 1o Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIME [ chenge [ Addition
NAME KARAMAT, ANWAR NAME
STREET ADDRESS | 1928 CHATHAMQOR DR STREET ADDRESS
CITY-ST-21P ORLANDO Fl. 32835 CITY-ST-2IP
TITLE s [ betete TiTLE ] Change [ Addition
MAME KARAMAT, NILOFUR NAME
STREET ADDRESS | 1929 CHATHAMOOR DR STREET AGDRESS
CITY-ST-7iP ORLANDQ FL 32835 CITY-ST-21P
ME D T Detete TIEE Clchange [ Acdition
RAME | |KARAMAT ADIL e e v o i s em - o -RNAME —_— e e s e - .
STREET ADDRESS | 1929 CHATHAMOOR DR STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32835 CITY - 5T- 7P
TITLE o] [ Delete l TIMLE Jchange  [2] Adaition
NAME KARAMAT, FAISAL NAME ’
STREET ADDRESS | 1929 CHATHAMOOR DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-ZP
TITLE . O Delete TITLE [ crange ] Addition
MAME NAME
STRELT ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [] Addition
MAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | heraby certify that the infarmation supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____Zdi\__, KARAMAT ,A’NMAQ oL, 08.300Y (9&7)?&3 3747

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Dayume Phong #




