-"

FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000067528 04012004 90012 036 ***150.00

1. Entity Name

MIAMI SHORES 95 AMOCDO, INC.

Principal Place of Business Mailing Address

505 NW 95TH STREET 595 NW 95TH STREET 14023365

MIAMI, FL 33150 MIAMI, FL 33150

S S IR
Suita, Apt. #, etc. : Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1024434 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei';’?qlﬁ?e‘g""”a'
6. Name and A of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

S00D, SANJAY

3856 SW 173 WAY Sireet Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33029

City FL I Zip Code

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

SIGNATURE
Signalture, typed of printed narre of registered ngent and title if applicable {NOTE, Registered Agent signature required when rainstaing) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PD (7 oetete Te [ change [ Accition
NAME 500D, SANJAY NAME
STREET ADDRESS | 3556 SW 173 WAY STHEET ADDRESS
CITY-S7-2P MIRAMAR, FL 33029 CITy-ST-2P
TILE VPD £73 Delete e VpD Xchange [ Addition
HAME UDDIN, MOHAMMED J NAME ODBIN, Metamme D 3
STREET A0DRESS | 12874 BISCAYNE BLVD SREETADDRESS | / SV 7 R0 LRoull RunN RoAD - Y 79-4-
CmY-ST-ZP | N MIAMI, FL 33181 oS MM ooST I6KES, Fl 320/¢
TMLE SD O pelete TME ) change  [J Acdition
NAME RAHMAN, MOHAMMAD A NAME
STREET ADDRESS | 1650 NE 135 ST #208 STREET ADDRESS
CIFy-5T-29 N MIAML, FL 33181 CiTY-ST1-2P
Tmee 7 Detete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE M Delete TILE [C1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY.5T-2F
TILE 3 oeiete TITLE {F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 2P

12, | hereby certity that the information, supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or suppleghental report igflue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpeoration or the receivefr rustee emplowered 10 execute this report as reguirad by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an addresg h 4!t other like empowered.

SIGNATURE: /;A. Lot QQ-ES(DENT 3/;0[0”

AHD TY g DR-FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Prare ¥




