2005 FOR PROFIT

CORPORATION

ANNUAL REPORT .

DOCUMENT # P00000086836

1. Entity Name
B.K. LOWE, INC.

Principat Place of Business

ATTN: ASIF GHAFFAR
2887 S. UNIVERSITY DR.
DAVIE, FL 33328

Mailing Address

ATTN: ASIF GHAFFAR
2887 S. UNIVERSITY DR.
DAVIE, FL 33328

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

r

Suite, Apt. #, etc.

FILED
Apr 11, 2005 8:00 am
ecretary of State

04-11-2005 90168 039 ***150.00
QUUIH362

RN AR RTAR AV MR UMV

—03292005_____Chg-P.._____CR2E034.(10/Q3)

City & Suate City & Slate 4, FEI Numbar Applied For
65-1047089 Not Applicable
Zi Country - Z Countr it
" fny © untry 5. Ceriificats of Status Desied ~ []  99+7D Acdiional
Fea Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GHAFFAR, ASIF
2887 S. UNIVERSITY DR
DAVIE, FL 33328

Street Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accegpt

the abligations of registered agent.

SIGNATURE

Signature, typed or punted name af regrstered agenl ang

e apphcabla,

(NOTE: Ragisiaad Agent signatura required when rainslalingl

DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 may Be
Added to Fees

10 — = QOFFICERS AND RIRECTORS: 11.. . .- _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [ change  [J Addirion
NAME GHAFFAR, ASIF NAME

STHIET ADORESS | 2887 S, UNIVERSITY DR STREET ADDRESS

CIy-51- 2P DAVIE, FL 33328 CITY-8T-2IP

TILE [ nelere TITLE [7] Change  [Z] Addilion
NAME HAME

STREET ADCRESS STREET ADDRESS

CY-51. 219 CITY-§1-2IP

TILE - [ Detete TIMLE [ change [ Aadition
NAME NAME B o -

STREET ADDRESS STREET ADDRESS ---

CiTy-ST-21P CITY-51-7IP

THLE 3 pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TITY-ST-2P

TMLE J Delete TITLE [C) Change  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

LITY-$1°21P e R -§-cry-s1-210 - e _— T I
IHILE [ Delete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZiP

12. | hereby cerlity that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on (his report or supplemantal report is true and accurale and that my signature shall have the same legal effect as i made under oath: that | am an officer or diractor
of the corporation of tha raceiver or rusiee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: WA’

M. HaNiF dsmad

oL ¢ty

o‘f’o‘f’DS' P39 -2 Yo

SIGNATURE}ND TYPED QR PRINTED NAME CF SIGNING DFFICER OH DIRECYOR

Datg Daylime Phong &

i



