2005 FOR PROFIT CORPORATION

«  ANNUAL REPORT (AR) ) FILED

¢ I - Nne .
1. Entty Name Secretary of State
MEHA ENTERPRISES, INC.
Principal Place of éL;si;ess MaH.ing Address B )
2136 MICHIGAN AVE 2136 MICHIGAN AVE
KISSIMMEE FL. 34744 KISSIMMEE FL 24744
s [ l lllll!ﬂlli(ll | || [ AR
Suls Apt ¥ el Suite, Apt ¥, oic. ] 1st MOCRE CR2E034 (10/04)
Ciy & State R lL Ciy & State - " " 4. FEl Number 593708196 - :zi:izi :T:;;»
Zip Country ap Country 5. Cetificaie of Stams Desired ) fi gesqs}?edc‘fm“ﬂ
&, Name and Addrass of Current Reglstored Agert T 7. Name and Addrass of New Rogistersd Agent
Name
?ﬁssszAEé:;ECASFF STREET : Staot Addross (F.0. Bov Nambat /s Not Accaptable) —
ORLANDO FL 32837 — s
City . Fri:-l T Code

8. The above named entity SUBmIts this statement for the pur'posa.of changing its registered office or registered agent, o} bath, in the State of Flc;rida. | am famitiar with, and ar;ce—p-t
the obligations of registered agent.

SIGNATURE . , - e o e . 2
Seghalure. typed or printed nams of regrslared agenl and tile f apchcable nNOTE Regstered AQGN S‘DI‘G‘\IB WQWM whan rsnstanng) DATE
FILE Now!!! FEE IS $150.00 : 8. Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Fee Witl Be $550.00 Trust Fund Contribution. T AddedloFees

Make Gheck Payable to Florida Department of S';a_te_ - - .
10. e GFFICERS AND DIREGTORE . . .. ADDITTONS[CHANGESTO OFFICERS AND DIRECTORS N 11
il D D Delele RiLE O change [ Additien
NAME HASSAN, ATHAR NAME { ergﬂﬁ 1 98 1 35
STREFT ADORESS | 11152 HEATHCLIFF STREET STREET ADDRESS 122770 3—81:'[1?3"1 0A2 150,60
cifr-st-pp | ORLANDO FL 32837 o Lo emesiae e
TILE P T Dejete 1I1LE ] change EI Addition
NAME HASSAN, SHAZIA NAML
STREET ADDRESS | 2136 MICHIGAN AVE, STREET ADDRESS
CItY-S1- 2P KISSIMMEE FL 34744 . b ciyesteme ) L . e
113 T Detete i [ change DAddiDon
NAME HAME
STREEY ADDRESS ) STREFT AUDRESS
CITY-ST- 2P o o ) Oir-SF 2w _ -
§inE T Delete WL O change  [J Additlon
NAME FAME
STREET ADDRESS SIREET ADORESS
CiTY - ST- 1P __ Roavsiae ] o
HiLE 3 beiete T D) Change [ Additien
NAME MAME
STREET ADORESS SIRF Y ANQRESS
CITY-SF. 2P . ) cir-ST-7P ) . .
it 3 Dalats i3 [Ochange [ Addition
NANE HAME
STREET ADDRESS STREFT ADDRESS
I1Y-51. 2P CivesI. e ~

12. | hereby certify that the information supptied with this filing does hot quamy for the exemption stated in Secnon 1 18.07(3)i}. Florida Statutes. | further certlfy that the lntormauon
indicated an this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under eath, that | am an officer or director
of the corporation or the recelver or rustee empowered to axecute this repor as required by Chapter 607, 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.

SIGNATURE: %\MM% _ ST BRSSAY \- S-S Mol %Sm‘lﬂ%

SSHATURE AND TYPED OR PRINTID NAME OF SIGHING CFFICER OR DIRECTOR Coyuma Fhone #




