2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

DOCUMENT # P01060023267 Apr 21,2005 08:00 AM
1. Entity Name 4 Secretary of State
TAHZEEN INTERNATIONAL INC, 4 J k-,
Principal Place of Business —: kv T Ma]:ling Address
5400 LONG STREET, #20 2183 BUCKINGHAM RD #336
PENSACOLA FL 32604 T RICHARDSON TX 75081-5499
i AT
Suite, Apt. #, etc. S T Suite, Apt, #, elc - 15t MOORE CR2E024 (10’04)
City & State = Cily & State i 4. TE| Number Applied For
7 - ' 7 §9-3710647 Mot Applicable
Zip Country ap - Country 5. Certificate of Staius Desired ) fi'gfqt‘ﬁ?:;”‘mal
6. Name ana Address of Current Flegistered Agent B 7. Name and Address of New Registerad Agent
- Name . )
Q%LLSEIIGD STR&ET #20 Street Addrass (F O Box NMumber is Not Acceptablé) R -
PENSACOILA FL 32504 -
City FL Zip Code

8. The above named entity stibmits this statement for the purposa of changing its fegisierad office or registersd agent, or bath, in the State of Florida, |am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnaturs, typed of prntad namg of regrstersd agent and ttie 1l applicable NOTE Regisarad Agant signature requred when remstatng} ) DATE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
TrustFund Contribution. ]  Added to Fees

10, _OFFICERS AND DIRECTORS - 11. ADDITICNS JCHANGES 10 OFEICERS AND DIREC TORS N 11

1Lt P 7 Cefeie™ 7" e IJchange [ Addilion
HAME AKBAR, ABID NAME

STREET ADDRESS | 6400 LONG STREET, #20 STRFET ADDRESS

oIy sT.IF  |PENSACOLA FL 32504 ' , _fowsrae

fiitk i o i = KT ' [T Change [ Addition
NAME NAME e

STREET ADDRESS STREET ALDRESS a4/ 55_’1.»? é:‘g t h%ﬁ;ﬂﬂ”‘ 150,00

Ty - SF. 7P oY ST-BF '

Hite [ pelste -§ e ’ [ change [ Addiion
NAME NAMIE

SIRFET ADDRESS STRLCT ADDRESS : N
ctiv-St.zip Cily-S- 7P

mp S ) - Tlodete e | [Jchange [ Addition
NAMI NAME

STREET ADDRESS STRECT ADDRESS

Gy §7-7P AN

TIiE o O ostate e ) [ Change ] Addition
MAME NAME

STREET ACDRESS STRELT AGDRESS

CITy-S1.71P Ul sl 2P

Tt ' " [ pelete TIne O change [ Addition
NAME NANE

SHRLET ABDRESS STHEET ADDRESS

Y- St-2ip CvoST- 2P

12. | hereby certify that the informaton supplied with This flin g daas not qualify for the exemption stated in Section 119 O7(3)(}, Florida Statutes. 1 further certify that the information
indicated on this repart or suppiemental report Is e and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or fiustes ermpowerad 1¢ exacute this repart as raguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11f

changed, ar on an attachment with an address, with all other like empowerad.
ABID A K& AT ’-f f> /D S 46922570l

SIGNATURE: e ]
EIGNATURE AND TYPED OR PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Nata Oaytene Phona if




