FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000070368 02-02-2005 90054 032 ***150.00
1. Entity Name
JAMAL MOHAMMED INC.
Principal Place of Business Mailing Agdress
27124 PARATINS DRIVE 27124 PARATINS DRIVE 50 0 094 1 9
PUNTA GORDA, FL 33938 PUNTA GORDA, FL 33938
e s 0 000

Suite, Apt. #, efc. Suite, Apt. #, elc. 01282005 Chg-P CR2E034 (10/03)

City & Emte X R Clt_y E §tate . _ 4. FEI Number o Applied Far

: 65-0992258 Not Applicable
Zp Country Zip Cauntry 5. Cerfificate of Status Desired [ gz';ilﬁdm‘:m""a'
8. Name and Addreas of Current Regi d Agent 7. Name and Address of New Reg Agent
Name

MOHAMMED, JAMAL
27124 PARATINS DRIVE Street Address (P.O. Box Number is Not Acceptabla)
PUNTA GORDA, FL 33938

City FL ’ Zip Codg

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
1 Sgnaturs, typed of prnisd name <f regstaned agant &nd it d cppﬂunlo,l (NOTE: Registerad AQent £ignatss raquasd when rsflating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TME [ Change  [Z] Addition
NAME MOHAMMED, JAMAL ' NAME
STREET ADDRESS | 27124 PARATINS DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33935 CITY-ST-ZiP
TITLE D O oelete THLE () Change [ Additien
NAME MOHAMMED, FAZIE S NAME
STREET ADDRESS | 27124 PARATINS DRIVE STREET ADDRESS
cmy-§1-21P PUNTA GORDA, FL 33935 . CIY-sT-ZP
TiME (J Delete T O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CIY-S7-ZP
TITLE O pelete TITLE (D Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21P CITY-S7-2P
TITLE - ] Detete TITLE [J Change [ Addition
NAME e, . . T
STREET ADDRESS ot SRR - STAEET ADDAESS
CITY-ST-ZP CITY-5T-2P
TITLE Tt . . ) E -0 petete = TILE - b N ] Change [_] Addition
NAME - ~- NAME i V o T o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-ZP

12. | hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119. 07&3)0) Flosida Statutes. I further certify that the information
indicetad on this report or supplemantal rapert is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or the receiver or trustee empowered 1o executse this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all other fike empowsred.

SIGNATURE: /fﬂmw(/ 77%/<zdfwnu(_/ p//},% '

NATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phana #




