2004 FOR PROFIT CORPORATION

FILED
May 05, 2004 8:00 am
Secretary of State

ANNUAL REPORT. -,
DOCUMENT # P01000048662 )

1. Entity Namse
LAKE WORTH STATION INC.

05-05-2004 90252 010 ***150.00

Principal Place of Business

6323 LAKE WORTH RD
LAKE WORTH, FL 33463

Mailing Address

6323 LAKE WORTH RD
LAKE WORTH, FL 33463

2. Principal Place of Business

3. Mailing Address

RO AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04282004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4, FEI Number Applied For
65-1102059 Not Appiicable
o Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -
Name

HASAN, MUHAMMAD S

5216 MISTY MORN

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of ragistared agent.

SIGNATURE

Signature. typed or printed name o registerad agent and title if applicatle.

{NOTE: Registered Agent signniura required when reinstating)

DATE

~*" FILE NOWYI FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

i

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE PSTD O Delete e : " [gemange T Addition
NAME HASAN, MUHAMMAD S HAME ALap SAcAR.
STREET ADDRESS | 6323 LAKE WORTH RD STREET ADDRESS ’
“OTV-S2P | LAKE WORTH, FL 33463 cITy-§1-2P
TLE- Vv O pelete TIME [ change [ Additien
" HaME HAROON, SARKER . NAME
- STREET ADORESS | 6323 LAKE WORTH RD STAEET ADDRESS
Torestar | LAKE WORTH, FL 33463 oITY-§T-71P
e ] Detete e [ change [ Addition
HAME HAME
SIREET ADDRESS STREET AUDRESS
GITY-ST-2P CITY-5T-21F
TLE [ Delete THLE [ Crange [ Addilion
HAME HAME
STREET ADDRESS STREET ABDRESS
CHY-5T-dIp oIy ST-2If
HIE O Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY- §7- 2P
nee O delete HME [ cfange [ Addition ™
HAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY~‘S\T~ 2Ip CITY-Si-ZIP

12. | hereby certily thal the intormation suppjied with this filing does not guaiify for the exemption slaled in Section 119.07(3)(i). Florida Slatutes. | further certify that the information

indicated on this report or supplement
of the corporation or the recaiver or ty
changed, or on an attachment with gn &ddr

s, with all athgf like empowered.

SIGNATURE:

rale and thal my signalure shall have the same legai effecl as it made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

AL

QASAR. 1P Mg 6y

sIGHATURE AYp-TRSED OR PRINTED NAREOF uGNlrﬁF_ﬂz’En OR DIRECTCR

Date Dayume Phore #




