< ~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # P01000112203

1. Entity Name

AZIZ DISCOUNT FOCD STOP AND BEAUTY SUPPLY

NUMBER 3, INC.

05-06-2004 90490 001 ***450.00

Principal Place of Business

10807 NE 13TH AVE.
MIAMI, FL 33161

Mailing Address

5260 SW 9 STREET
PLANTATION, FL 33317

66413824

2. Principal Place of Business

3. Maiiing Addrass

DA A O

Suite, Apt. 4, elc. Suite, Apt. #, etc.

04292004 Chg-P CRZEQ034 (16/03)
City & State City & Siate 4. FEl Number Applied For
04-3585463 Not Applicable
2 Couniry Ze Gountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
HOSSAIN, MOHAMMED

5260 SW 9 STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33317

City FL | Zip Coda

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

SIGNATURE

Signature, iyped or printed name of registered agent and litle if applicable. {MOTE: Registered Agént signature requirad when reinstating} DATE.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

*:  FILE NOW!! FEE IS $150.00
Added t0 Fees

after May 1, 2004 Fee will be $550.00

L

10,0 - OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - FD O Delete L [J Change [ Addition
ntel - | HOSSAIN, MOHAMMED NAME
STREET ADDRESS | 5260 SW 9 STREET STREET ADDRESS
C”Y._’ST'ZW;» PLANTATION, FL 33317 CITY-ST-TIP
mE VPD (7 Delete TILE [J Change [ Acdition
NAME UDDI!\I. MD MISBAH NAME
STREETADDRESS | 5260 SW 9 STREET STREET ADDRESS
city-ST-7P PLANTATION, FL 33317 CITY-ST-2IP
TITLE SD O Delete TILE O Change [ Addition
NAME MOLLA, MOHAMMED NAME
STREET ADDRESS | 5260 SW 8 STREET STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 CITY-ST-2P
TILE [ celete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TILE [ belete mE 7 [ Change  [_) Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CurY-$1-2P
TITLE ] 7 Delete TMLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P /{ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119.0?53)(1‘). Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate ap@ tat my signature shall have the sarne legal effeci as if made under oath; that | am an officer or direclor
port as required by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Block 11 it

£ 14

! Date l l Daytime Phone #

of the corporation or the receivero
changed. or on an altachmg

SIGNATURE:

Cp( SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

stee empowered to axecute
address, with all other likg.#

IS re

7 T j




