FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

DOCUMENT # P01000048662 Secretary of State
1. Entity Name 02-07-2005 90087 032 ***150.00
LAKE WORTH STATION INC.
Principal Place of Business Maiting Addresso RTH R0
6323 LAKE WORTH

A 234k LAKE WORTH, FL. 33463 5001038
T s LA e A

Suite, Apt. #, etc. Suite, Ap!. #, elc. 02022008 Chg-P CR2E034 (10/03)

i i 1ate . umber Applied For
cve s ees ) F(?SZ 132059 No?Applicable
Zp Country e Countey 6. Certificate of Status Desired a gg;?qad:ém""

R - _8..Name and Address of Current Registerad Agent | _ - ‘7. Nama and Adm_of_uu Regls?cred Agent —
HASAN MUHAMMAS € Hanotu SAMKEA | "™ HACOON  SATKEN - —
248 HETY MORN < G o, Bo"gﬂ’fo Y PL:L} Blizet Address (F.0. Box Number is Not Acceptable)

' Boph Tan el GogHToa PTrtart
P(— 33937 [ Bo4yuTou BCH- FL | *20%¢ 2

8. The abovs named entity submits this statement for the purposs of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the opligations of registered agent.

SIGNATURE
Sigranre. typad of primed name of d sgent and it d {NCTE: Regitterad Agert signature required when rénsiating) DATE
FILE NOWH! FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $350,00 Trust Fund Contribution, 0O  AddedtoFaes
10. OFFICERS AND DIRECTORS, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e REFB-~ 01 Delete TmE PST [5) O change [ Addition
hAE SAGURRAN NAE o RWKErT
STREET ADDRESS | B323EAKB WORTHRU™ STREET ADDRESS ?gz’s?ﬁz\soéﬁ wanTh £D
CTS-2P | LAKEINOREM-FEoTess CiTY-§T-2p ARG Lo TH — C(— 334673
WLE v [ oejes e [Jchange ] Addition
NAME HAROON, SARKER NAME
STREET ADORESS | 6323 LAKE WORTH RD STREET ADDRESS
oy-si-2p | LAKE WORTH, FL 33483 CITY-ST-2P
TRE . [ Delate TILE Ochange [ Agdition
NAME NAME
STREET ADDRESS - - — | - STREET ADDRESS. - —_ e - - _
CITY-ST-3P CIvY-ST-2P
| mme O Deteie TE Cicrange [ aadiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CAY-ST-2P
TME O Detete TmE Dichange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1.2P CTY-ST- 2P
LUt ' Oloses  § nne Clctange T Aodition
NAME NAME .
STREET ADDRESS o STREET ADDRESS
CfY-51-2P . : cory-ST-zp

12. | hereby certify that the information supplied with inis filing does nat quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee ampowared ta executs this report a3 required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an addr all other ike empowered. CFE “',_ S']' l -20 Y — }7/ S

7

BIGNATURE AND TYPE NAME GF $IGMMNQ OFFICER OR DIRECTOR Dayoma Prone #

. u Sl S f- -
SIGNATURE: O%L[ 04 ! 05 217 42335 LT



