2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000095414

1. Entity Name .
ANAND BAZAR, INC. Uy Ay -5 Ay

%10

Principal Place of Business Mailing Address T‘i‘ L L J“"‘H.ff, SJS.E_[:F F!:é;:fj ,-‘)‘
500 NE 167 ST 2300 Coral Way UA

101
MIAMI, FL 33162 Suite 200

Miami, FL 33145
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, etc, 03082004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
’ 65-1145868 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ fesegfq .ﬁ?ﬂﬁmm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RASHID, MD HARUN UR FLORIDA ANNUAL REPORT SERVICE
500 NE 1675T 101 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33162 2300 CORAL WAY
SUITE 200
i -
TN Y MIAMI FL | 335%8
8. The above named-gntity submits this stafe @SE of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Stena ’ LA g& A ' AMADA CANTERA LOPEZ, President 7/ i ”;/
Bodd aiprmdmwuiw. (NOTE: Regratersd Agent signature required when rensiating) DATE
g —— — R e - - - — po
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 oelete ME PD XA Crange 3 Addition
NAME RASHID, HARVIN MD NAME RASHID, MD HARUN UR
STREET ADDRESS | 514 NE 167 STREET SRETADRESS 1514 NE 167th Street
IY-§T-0P | MIAMI, FL 33162 Cmy-S1-2P iami, FL. 33162 ;
TNLE {7 Defete TITLE I = {1 Addition
HAME KAME u!l!%‘ﬂw 5
STREET ADDAESS STREET ADORESS
CiTY-S7-29 CITY-S1-ZP
e 7 Detete e . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P q)
e T Detete e LI O thange ] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST- 27 GITY-ST-ZP
TMLE 3 Detete e [ Change 7] Addition
NAME NAME WIS T PSE
STREET ADORESS STREET ADDRESS - }D%%l = = ;_:5_- | o ]_r .
BITY-S7-2P CITY- 5729 oA UAME--01084--020  #%150, 00
TLE T3 petete ut [ change [ Acaition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P Cy-St-2p

12. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify 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 girector
of the corporalion or the receiver of iusiee empowered 10 execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

SIGNATURE:(/

ith an address, with all other like empowered,

- /ﬂ/& e 2o /;W/ (305) 944-2796

D TYPEIF OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayime Phone #

RE

MD HARUN UR RASHID, President




