2005 FOR PROFIT CORPORATION

FILED
Feb 12, 2005 08:00 AM

ANNUAL RE’
DOCUMENT # FY)'1‘0(500326_('3‘?D.E'r

1. Entity Name
AL FIATH LAND DEVELOPMENT, INC,

Secretary of State

Maiﬁng Address
13077 SW 2ND STREET

Principal Place of Busingss

1301 SW 2ND STREET
POMPANO BEACH, FL 33069-3211

DO NOT WRITE IN THIS SPACE

POMPANC BEACH, FL 33069-3211

=t AN R

01192005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-1107605 ot Applicable
" . $8.75 additional
8. Certificate of Status Dasired [} Fes Required

6. Name and Address of Current Registered Agent

HRENICK, ANDREW

=

DO NOT WRITE

1301 SW 2ND STREET
POMPANC BEACH, FL 33068-3211

IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing ts registered office or registered agent, or bolh, In the State of Flotida. | am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Signaturo. typed o prrn[;d?amu of ragisisred ageftarg e il. applicatie

{NOTE Pggistered Agont signature ioqulrad when felnstating) ~ ~

- DATE

FILE NOW! FEE IS $150.00

After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 rtay Ba e
Added 1o Feas R T R s tags)
el d0heR0n2 2002 120, 0

10 ~ OFFICERS AND DIRECTCRS

1

TIME PD

NAME HRENICK, ANDREW
STREET ADDRESS | 1301 SW 2ND STREET .
CITY.ST-2P POMPANO BEACH, FL 33069

TITLE ]

NAME SHAFIQUL, ISLAM

STREET ADDRESS | 2111 NE 3RD STREET
CITY-57-2P BOYNTON BEACH, FL 33435

TIMLE

NAME

STREET ADBRESS
CiTY-81-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
GITY-57-1P

TIME

RAME

STREET ADDRESS
LTy -5T-2P

o

i
b
'
I

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the inféﬁation%ubblied with this ﬁi‘i,ng does not qualify Tor the e_x*e_rnTﬂEn—étaiéd in Saction 1 19.0?#{3)'6). Florida Statuies. | further certify that the Infarmation
accurate and that my signature shall have the same iegal e
dteiver 3% liustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true gn
of the corperation or ihg

changed, ar on an atjgthment with 5

SIGNATURE:

address, willyal other like empowered.

ect as if made under cath, that | am an officer ¢or directar

Daytlmy Phone #




