2004 FOR PROFIT CORPORATION

.-~ ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P01000048665

1. Entity Name

BELVEDERE STATION INC.

Secretary of State

02-04-2004 20066 001 ***150.00

Principal Place of Business

959 N. MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address
959 N. MILITARY TRAIL

WEST PALM BEACH FL 33415

2. Principal Place of Business 3. Mailing Address

I

il

N

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
- 65-1102057 Not Applicable
- Zi C Zi
® ountry v Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o mw —ee —— e | Name .

HASAN, MUHAMMAD S
5216 MISTY MORN
PALM BEACH GARDENS FL 33418

Street Address (P.0. Box Number is Nol Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered oftice or registered agent; or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or prmted name of reqisterad agent and tifle if apphcable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TLE [ change ) Addition
NAME HASAN, MUHAMMAD S NAME
STREET ADDRESS | 5216 MISTY MORN STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE v ?‘bme TITLE M Change  [] Addition
NAME HAROON, SARAH NAME
STREET ADDRESS | 5576 BOYTON PLACE STREET ADDRESS
CITY-$1-2IP BOYNTON BEACH FL 33437 CITY-ST-2P
TME [} Deteta TILE O Crange [ Addition
- —NAME_ —e - - = N B k] - T N - . -, a e ar D NAME - - - - - by 24 = - -— . — - — - J— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2iP
THLE 3 nelete TILE ] change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
T -1 Detete TLE [J Change [ Acdition
HAME NAME -
STREET ADDRESS STRELT ADDRESS
CITyY-ST-71P CITY-ST-2IP

changed, or on an anwrtwpowered
SIGNATURE:

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 667, F

lorida Statutes:; and that my name appears in Block 10 or Block 11 if

\L‘i)OH

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Date ; Daytme Phone #




