. FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000095419 04-26-2004 91030 025 ***150.00

1. Entity Name

CYBERGIFTCENTER.CCM, INC.

Principal Place of Business 7 Mailing Address

2457 W 80TH STREET - o 2457 W 8OTH'STREET - ST - -
SUITE #5 SUITE. #5 o -y )
HIALE!_\H, FL 33076 US . - HIALEAH, FL 33016 US ‘ -
T T A G A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
' 65-1142324 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired [3 gg.;’?qﬁ?géﬁanal
- e+ 8. Name and Address of Current Registered Agent.. . . . rm .- - _ 7. Name and Address of New Registered Agent __ . ..
: MNarme H .
&z A\
MOOSA, WAZIRALI WY\00 S\ R ziRaLL
16406 NW 54TH AVE Street Address (P.O. Box Number is Not Acceptabie}

MIAMI, FL 33014

ZLsST W. Bk STReEEY, swwteks
I SUNCI N FL %30S

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 famifiar with, and accept

the obligations of registered ageqtf. :
AL e A des. L - 78 -aly

SIGNATURE - -
o Sigratura, wped of printed name of rs_gistered agent and s ot applicabie {NOTE: Registered Agert sigrature raauired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After' May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01 Addedio Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE ] Change  [7] Aadition
HAME MOOSA, WAZIRALI NAME
STREET AUDRESS | 2457 W 80TH STREET, #5 STREET ADORESS
CITY- $E- 2P HIALEAH, FL 33016 . CITY-51-2IP
TITLE A" . T Geles TiTLE {1 Changa ] Addition
HAME MOOSA, ASIF NAME
STREET ADDRESS | 2457 W 80TH STREET, #5 STREET ADDRESS
ITY-$T-2P HIALEAH, FL 33016 CITY-ST-21P
TITLE S . ‘ O oeeee TITLE . _ [ Change _ [ Addition:
Mg ™ T 7| MOOSA, ASHIQALL ~ T o ’ NAME - B ) v B ’
STREETADDRESS | 2457 W 80TH STREET, #5 STREET ADORESS
CITY-$T1-2P HIALEAH, FL 33016 CITY-S7-21P
TTLE ’ [ZJ Detete TITLE . [ Change [ Addition
NAME . NAME
STREET AGCRESS STREET ADDRESS
Y- 51-21P . oY -5T- 217
TILE O petete {ITLE [ Changs ] Adddtion
NAME B NAME
STREET ADDRESS ) STREET ADDRESS
CITY- ST-ZiP CITY-ST- P
TITLE 3 Delee TITLE [] Change [ Addilion
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P ! CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation cr the receiver Or trustee empowered to exécute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with an addrgsg, with all cther like empawergd.
\ N \ L -
SIGNATURE: M WAZARALL M Wy b-zo-gly wg-nbh-olk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER QR DIAECTOR Date Daytime Phone #




