2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED o

DOCUMENT # P01000040937 g Feb 12, 2004 08:00 AM
1. Enbity Name - S
ecretary of State
NFH #2 ENTERPRISE, INC. y
Pringipal Place of Business © Mailing Address
3100 NW 9TH AVENUE 3100 NW 8TH AVENUE
QAKLAND PARK FL. 33303 QAKLAND PARK FL 33308
Suite. Apt. #, etc. — Suite, Apt #, elc. - o MOORE CR2E034 (11/03)
City & State City & Stale T & FLI Number " [Applied For
. A 65-1094224 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ges; ;esq Ssgé"o”al
6. Name and Address of Current Registered Agent . " 7. Name and Address of New Fleg ered Agent ~ L

Name

g?g{gﬁ% l;l-?-g %&g%%) Strest Address (P.O. Box Number i Not Acceptable) o
QAKLAND PARK FL 33309 i e

City — — FL I anCode

emert tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepr

pz-70- 7,00;

8. The abave named entity subrnits this
the obfigations of registered agejft.

SIGNATURE m‘ﬁ}?k’_“‘_.------—-;mj S T - e
Bignawe, ped e of reprstered agon 1iie appliicacte. TNOTE Ragsteten Apent sigrziute requiret en reinsating! DA
FILE NOW!I! FEE IS $150.00 . . ‘ — -
" 150.00 . - ecti . :
. After May 1, 2004, Fee will be $550.00 = > iﬁi!iﬁﬁ ngffﬁuffé‘f” e 0 ffdﬁumhgae‘éf °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11,
TRE PD 1 pelels TLE [ Change [ Addition
NAME SARKER, FIROZ AHMED NALIE UOIG049489
STREET ADORESS | 2850 NE 11TH AVENUE STREET AUDRESS U2/ 13°04-80024-010 150,60
CiTy-ST. 2P POMPAND BEACH FL 33084 - CIY-S1.7% _ )
e ) T Dejete TE {7 Change [ Addifion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-2IP ' __ jovsim _ o
TTLE 3 etete TNLE [ Change [ Addition
Al e e “HAME S -
STAEET ADDBESS STREET AGDRESS
CHY-SE-2P f omvestae B o
THLE [T oelste TIMLE 7] Change D Additian
NAME NAME ’
STREET ADDRESS STREET AGERESS
CITY-ST-2IP 7 ‘ ‘ CITY-ST- 2P _ L
TE [ Sslete T Cichange [ Add!ucm
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CiTY-ST-2P o ‘ CITY-$T-2P ,
TITE 3 Delete THLE [J Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P o

12 | hereby CBI’II{K that the information supplied with thxs filiry 3 does nm quahfy for the exemption stated in Section 118. 0?5 )(i), Florida Statutes. | further certify that the information
incdicated en this repart or supplemental repart is true and accurate and that my signature shafl have the same legal effect as if made under calh, that t am an officer or director
of the corporation or the recelver or trystee empowered to exacute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowerad.

SIGNATURE: (Frre2 SForosep SHLEEEE)  (2-/0-T80% , 3557450

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNNG OFFICER OR DIRECT’OR Cala Daytime Phane #

~ AN



