2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000063420 | Secretary of State
1. Entity N :
iy Same 03-29-2004 90024 021 ***150.00

YASEE ENTERPRISES, INC.
Principal Place of Business Mailing Address
37 S.W. 23RD ROAD 37 S.W. 23RD ROAD .
MIAMI FL 33129 MIAMI FL 33129 54023267

Suilé‘ Apt. #, atc. Suite, Apt. #, etc. ) MOORE CR2E034 (1 1’03)

City & State City & State 4. FEI Number Applied For

65-1120580 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 A.dd'nional
: Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gyléAvazlélh%AF?gAUngN Street Address {P.O. Box Number is Not Acceptable}

MIAMI FL 33129

City FL Zip Code

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

SIGNATURE
R Signalture, typed or pnnted name of registered agenl and tille if applcable (NOTE. Regesiarea Agent signature requrect when reinstatng} DATE
- FILE NOW!H! FEEIS $15000 = . ‘ o
a3 et ks v o 9. Election Campaign Financin
VT After ME!V-L 2@041’8_!} \_NI_HDQ $55000 - Trust Fund Cc?ntr?butilon. ° O fgj.eei(:t'ohg?;sae
:"Make Check Payable to Florida Department of State "’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme PD (7 welete THLE [ change [ Addition
NAME GULAMALI, SADRUDDIN NAME
STREET ADDRESS |37 S.W. 23RD ROAD STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-57-2IP
THLE sD O Delete TITLE [J Change [ Addition
NAME GULAMALI, YASMEEN NAME
STREET ADDRESS § 37 S.W. 23RD ROAD STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-ST-2IP
TIME 3 pelete me {Jchange  [J Addition
HAME T T ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-21P
TINE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-§T-2P CITY-57-ZPP
TINLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3}i), Fiorida Statutes. | 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 receiver g & Towgred to ex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

v goidress, with/ay other Lke empowered.

SAb Ly ppn 3-2u-04 (305)373 4353

YPED OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR Date Daylime Phane ¥




