) FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000094519 01-28-2005 90017 043 ***150.00

1. Entity Name . '

TARIK COMPUTER CONSULTING, INC

Principal Place of Business Mailing Address

13218 86THRD N . 13218 86THRD N 40007942

WEST PALM BEACH, FL 334712 WEST PALM BEACH, FL. 33412

PR s (RRHERID A AR
Suite, Apt. #, etc. Suite, Apt. #, sic. 01182005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4, FEI Number Applied For

- e e e e e o —— - 85146776 - - - "Nt Appiicabie
e Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
ame
117 KENAS: Streat Add%s;&(P.EB? l/urlnbe‘r—'r;lf:fcftfible)
LAKE PARK, FL 33403 JER TS A Rt oI
WEST PALrI1 BeAct
./\ Y \eEsT PaLrg BEAcH FL | %% 33y

8. The above named entity submits thig\statel

ent for the puﬁ@se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligatigns.of fe(gls/tered ég 5 Al L3
SIGNATURE__ N paz ™ X A ol 20 —2.005
y 4
s.gnsmyn-’ orinted name of registered apent and tde if appiicabie. (NOTE: Regisiered Agent signature required when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign F‘inancir\g $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [JChange £ Acdition
NAME - IQBAL, TARIQ NAME
STREET ADDRESS | 3917 KENAS STREET STREET ADDRESS
CITY-ST-2F LAKE PARK, FL 33403 CITY-S5T-2IP
CTME, e e o o —— st — o =mDpeee  fTTE T (T T T T ) B [dcrange [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IF : CITY-§1-2P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ' CITY-5T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AORESS
cv-gr-ae |- CITY-ST-2ZP
TITLE O Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITV-ST- 2P ’ CITY-ST-ZiP
TITLE : M Delete TITLE [ Change  [J Addition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-717

indicated on this report or supplemental report is true andlaccurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerfyd 1oy exacute this repor as required by Chapter 607, Flarida Slatutes; and that my nama appears in Block 10 or Block 11

P
12, 1 hereby certify that the information supplied with this-ﬁli:radoes not quality for the exemption slated in Section 119,07(3)). Florida Statutes. | further certity that the inlormation
changed, or on an atiachment wiihﬂ! address,

or like empowerad,

%

. L o —
“SIGNATURE: _ N\ N2 o a8 e 0l b0y St i9153

SIGNETURE WD OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Daie Dayteme Phone #




