FILED

_ - 2004 FOR PROFIT CORPORATION May 05, 2004 3:00 am
g ANNUAL REPORT Secretary of State

DOCUMENT # P01000091782 05-05-2004 90208 026 ***150.00

1. Entity Name

ABBASI, INC.
Principal Place of Business Mailing Acddress
606 ABACO (T 606 ABACO (T
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 2 4 07 1 37 B
A s AU WCER AT
423 W JVINE STReeT.
Suite, Apt. #, efc. Suite, Apt. #, stc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
ks SSIMMEE ; FLORIDA - 91-2157886 Not Applicablo
Zip Country Z’pg ,_',7 ¢ Counlry 5. Certificate of Status Desired a gg'gfq L‘:;f:;“"“a'
6. Name and Ad&rass of Current Registered Agent 3 7. Mame and Addreas of New Registered Agent
Name
ABBASI, IMTIAZ
2209 ANTIGUA PALACE #815 Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 34741
City FL l Zip Code

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

SIGNATURE
. . Signature. typed of grinmq nama of registerad agent and tile it applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
" FILE NO-WIII_ FEE IS 5‘150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. |_:| Added to Fegs
10. - QFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelate TTLE O change [ Addition
NAME ABBASI, IMTIAZ NAME
STREETADDRESS | 2209 ANTIGUA PALACE #815 STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34741 CITY-ST-2IP
TITLE CPD O pelete TITLE [ change [ Addition
NAME ZAFARULLAN, JUMANI NAME
STREET ADDRESS | 606 ABACO CT STREET ADDRESS
CITY-ST-27P KISSIMMEE, FL 34746 CITY-81-21P ]
TITLE T oetete TIMLE [ Change [T Addition
NAME B . — [ NaME - .. - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oITY-S$T-2P
TILE 7 elets TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O petete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2P
TILE [ elets ME O change [ Additian
NAME NAME *
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IP .. CITy-§1-2P

12. | hereby certity that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that {he infarmation
indicated on this report or supplementat 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 or ruste@ empoweréd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all cther like empowered.

SIGNATURE: hd'c&ﬂ/ﬂbw; [MTIAZ ABPAS! — PRES. Y22 ot

' NGN‘WR@&D TYPED OR PRINTED NAME OF BIGNING OFFCER DR DIRECTOR [ ' ] Daytime Phunal’




