FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P01000000098 ; 08-27-2004 90006 011 ***150.00

1. Entity Name

SHAHEED'S AFRICAN ISLAMIC WEARS, INC.

Principal Place of Business Mailing Address 54 07 05 40

1047 62 AVE § PO BOX 530002

STPETERSBURG, FL 33705 ST PETERSBURG, FL 33747
s s ol
Suita, Apt. #, gtc. Suita, Apt. #, etc. 08242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number qu. 369 '/ /6‘5 Applied For
APPLIED FO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
 —_ _.6..Name and Address of Current Registered Agemt ___ __.__  __| _ .. .. _._. _ 7. Nameand Address of New Registered Agent.  __. _ . ..

Name

SHAHEED, NAJIYYAH :
5416 LYNN LAKES DRIVE SC APT B Street Addrass (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33712

City FL I Zip Code

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

- SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable, (NCTE: Registered Agent signaturg requined when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contripution, O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTOHRS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ Detete FIILE [ Change  [J Addition
NAME SHAHEED, NAJIYYAH NAME
STREET ADDRESS | PO BOX 530002 STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33747 Ty -ST-21P
TITLE [ Delete TIEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-§T-2ZP
THLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TME 3 Delete e [1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [d Change  [J Acdition
NAME NAME
STREET ADDAESS . A STREET ADDRESS
CilY-ST-ZiP ) . CITY-§T-2IP
TITLE 3 Delete TITLE R o 'D Change ] Addition
N
NAME NAME -
STREET ADDAESS ) STREET ADORESS - o R
Giny-7-z1P ’ CIry-sT-2IP

12.\l-hereby certify thal 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 on this report or supplemental report is true and accurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 07, Florida 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.

smnmu%‘- boheD O f-ag o 737 §67-/33

NING OFFICER OR DIRECTOR Date Dayfime Phare #

PRINTED NAME

Aug 27,2004 8:00 am



