2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000068536 <

1..Entity Name

KHAN BROS;, |

NC.

Principal Place of Business
6802 STERLING ROAD

DAVIE FL 33024

Mailing Address

20810 W. DIXIE HIGHWAY
NO. MIAMI.BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90335 010 ***150.00

l4uvviva

NN RRRRL

11

MOORE CR2Z2E034 (11/03)
City & State City & State 4, FE Number _ Applied For
65-1119586 Nat Applicale
Zip Country 4o Country 5. Certificate of Status Desied [ 9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot e e e B " ——— e - e e 4 Name - S e e e e e -

KHAN, MAJID ’ .

19234 NW 13TH STREET Strest Address (P.O. Box Number is Not Accepable)

PEMBROKE PINES FL 33024

]

'_ City

Zip Coce

+ FL

8 The, above named enlity subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Iha-dbilgal ions of regisiered agent.

o

(NOTE: Registered Agent signature requitad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribxtion.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tms P 3 petete TIMLE [J Change  [] Addition
NAME KHAN, MAJID NAME

STREET ADDRESS | 19234 NW 13TH ST STREET ADDRESS

CITY-S1-2P PEMBROKE PINES FL 33029 CiTY-ST-2IP

TITLE [ petete TIE [3 Change [ Addition
NAME NAME.

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE O Delete TITLE [ Change [ Addition
- NAME" —=~- - e e e —_ - HAME =" — e e b LR

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

THLE 1 Deiete TMLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12, 1 hareby certify that the infermation supplie
indicated on this repon ar supple

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statctes. | further certify that the information
rt is true and accurate and that my signature shalt have the same tegal effect as f mage under oath; that | am an officer cr director

of the corporation or the reciver offtrustee gmpowefed to execulte this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefyt witf an agdi ¥ it all other like empowered. i
r
SIGNATURE: X ! Z/ of  (#Drep g2
SIGN‘TUHE A'f {TYPRO OF D NAME OF SIGNING GFFICER OR DIRECTOR oale Daytime Phone #
2 A Y LI T 7 443 41 1




