2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2004 8:00 am

DOCUMENT # P00000095447

1. Entity Name

SAEEDA & SHAHZIA CORPORATION

Secretary of State

05-20-2004 90006 049 ***150.00

Principal Place of Business

1250 N.E..210 TERRACE
NORTH MIAME BEACH, FL 33179

Mailing Address

1250 N.E. 210 TERRACE
NORTH MIAMI BEACH, FL 33179

2. Principal Place of Business 3. Mailing Address

TR AU

IR

Suite, Apl. 4, etc. Suite, Apt. #, etc.

05062004 Chg-P CRZE034 {10/03)
City & Siate City & State 4. FEI Number Appliod For
65-1064147 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

LAKHANI, YASMIN. B

1250 N.E. 210 TERRACE
NORTH MIAMI BEACH, FL 33179

~ Street Adaress (P.OTBox Numper is' Not Acceptagle) = -

City

FL l Zip Code )

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida,

the obligations of regislered agent.

.

SIGNATURE

I am familiar with. and accept

Signature, lypad or ponted narne of registered agent and title f applicabie,

{NOTE: Registored Agent wignature reguirad whan reinstating}

DATE

FILE NOW!! FEE IS $550.00
Due by September 8, 2004

- 9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

10, OFFICERS AND DIRECTORS 1. ADDLTEONSICHANGES TO QFFICERS AND DIRECTORS IN 11
“TITLE. D O Delete TE ] Change I:] Addiion
_NAME LAKHANI, YASMIN NAME

*STRECT AUDRESS | 1250 N.E. 210 TERRACE STREET ADDRESS

cry-51-2p NORTH MIAMI BEACH, FL 33179 CiTy-51-4p

TTLE [ Detete e O change (] Adaition
NAME NAME ’

STRCET ADDRESS STREET ADDRESS

CITY-§1-21P CITY -5T- 2P

TILE [ Belere TILE - [] Change  [T] Addition
NAME NAME )

STREET ANDRESS STREET ADDRESS

Gy -$T-21P CITY-81-2IP

THLE [ celete TITLE [7] Change [T Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITy-5T- 2P CITY-51-2IP

WTLE, [ Delete TTLE O Change  [] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-5T-2P

TILE [ Delete TILE [J Change [ Aodilion
NAME NAME

STREET ADNAFSS STREET ADDRESS

CIY-8i-2® CIrY-§1-21p

12. 1 hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section
indicated on this report or supplemental report is true anad accurale and that my signature shall have the same legal sffe
of the corporalion or the receiver ar trustee empowered to execule this report as required by Chapter 807, Florida Statu

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

SIGNATURE: 4/ é/m -

YASHIN LAt Haw 1«

119.07(3}{1). Florida Statutes. | funther cenify that the information
s it made under oath: that | am an officer ar director
et thal my name appears in Block 10 or Block 111

oF~ 167C O,QS'-'7&7 EIARY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i DENT

Dales




[

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 6, 2004

SAEEDA & SHAHZIA CORPORATION
1250 N.E. 210 TERRACE
NORTH MIAMi BEACH, FL 33179

SUBJECT: S l ZIA CORPORATION
Ref. Numbef: PO0000095447
— — ‘

B

o b SmmeN et g A e s A anme e R T

" Please be adwsed we have recelved your r annual report/unlform business report

however, the report has not been filed and a copy is being returned for the
followmg correction(s):

An officer or director must sign the report.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALSLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott
Document Specialist Letter Number: 704A00030990

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



