2005 FOR PROFIT CORPORATION FILED
- __ANNUAL REPORT (AR) ' Apr 25,2005 8:00 am

DOCUMENT # P01000053073 ecretary of State
1. Entity Name
04-25-2005 90231 022 ***150.00
ARONI ENTERPRISES, INC.
Principal Place of Business Mailing Address
11701 HAMLIN BLVD 11701 HAMLIN BLVD X e e -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10’04)
City & State City & State 4, FE! Number Applied For
59-3721037 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 33.75 A'ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registaered Agent ___

Name

WHITTEMORE, CARRIGAN, CHAVARRIA LLP ¢t Trevand, (AARIGAN CHAvAAN A LLP

1 1282 w H'LLSBOROUGH AVENUE Street Address (P.Q, Box l\ilmzigs Not Acceotab;) Z S i i E
TAMPA Fl. 33635
1/ FL %52/

eyent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f/mm T CALRGAN ‘/D;f['.o(

utle d apphcable (NOTE Regsiared Agenl signature required whan reinstaing)

8. The above named entjly submits this
the obligations of regfstered ag

SIGNATURE -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PST [ pelete TITLE [J Change  [] Addition

NAME HAQUE, WAHIDUL MD NAME

STREET ADDRESS | 705 B EAST BAY DRIVE UNIT 250 STREET AODRESS

CITY-S$1-2IP LARGO FL 33770 CITY-ST-2IP

TILE VP I Delete TILE [ Change  [[J Additior

NAME BEGUM, HONUFA NAME

SIREET ADDRESS | 7501 QUMERTON RD APT 2624 STREET ADDRESS

CITY-S1-2IP LARGO FL 33771 CITY-SI- 2

TITLE ] 7 Delete TLE [3 change (7] Addition
- NAME - — - st - - - - NAME" i - - - T - T T - )

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-§1-7iP

TIILE [ patete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-SI-7IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CIry-SI-2p

TTLE 1 Delete TITLE . . [ change  [J Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-SI-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or 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
of the corporation or the recejver or rusiee empowered 1o execuls this repog’a's required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M;-M%m@_/ {5, Ug

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmecrza/ Dala Daytrne Phone &




