2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P01000052871 2 Secretary of State

1. Entity Name
SHAHZAIB, INC. 05-03-2004 91251 013 ***150.00

Principai Place of Business

. Mailing Adgres B .
258 N. CASTLEFORD (T, 258 MCCASTLEF g JIUBFII
LONGWOOD, FL 32779 LOMGWOOD, J&° 32779

e T R RN

€979 HERZTAYE Bay C2L
Suite, Apt. #. elc. Suite, Apl. #, etc.
4122004 Chg-P CR2E034 (10/03
OgtAudo, pr 34836 | ° 9 (10/03)
City & State City & Stale 4, FEl Number Applied For
: 58-3721175 Nat Applicable
Zip CR Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
) P A I - - . e w e + .-Fee Required- - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHUWAJA, AMYN

258 N. CAgTLEFORD CT. ' Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City | FL Z2ip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE

. o .. . Sigrawrs, ypet o printed name of 1egistarec agenl and tie if applicabie {NOTE: Reg-sterad Agent signature reauired when reinalaling DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE Ol Change [ Addition
NAME KHUWAJA, AMYN NAME
STREET ADDRESS | 258 N, CASTLEFORD CT. STREET ADDRESS
CITY-57-21F LONGWOOD, FL 32779 CITY-8T-2IP
TRLE D 07 Detets TITLE [l change [ Addition
HAME KHUWAJA, NASEEM HAME
STREET ADDRESS | 258 N. CASTLEFORD CT. STREET ADDRESS
CITY-ST-ZP LONGWOQOD, FL 32779 L oTY-ST-2P - . . R
T ’ [ oelete HILE [ Change [ Addillon
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE [3 Detete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- 57-2F
Tms [ Detete TITLE O Change [ Additian
NAME NEME
STREET ADCRESS STREET ADDRESS
CITY-ST-21p B CITY-§T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at the corporation or the receiver or trustee ampowered (?ﬁgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with ali r ke empowered,

: ylaaley YoF-Y €~ A993

- SIGNATURE TYPED OR PRINTED NAME OF QQNING OFFICER OR HRECTOR g Daylime Phona ¥

SIGNATURE:




