.~ 2005 FOR PROFIT CORPORATiION
ANNUAL REPORT

DOCUMENT # P01000114943

1, Entty Name

FEHM INC.

) 'Iiﬁalling A}Jdréss
C/QNRS ACCOUNTING SERVICES INC.

~ TO5 HILLSIDE AVENUE
" WHLLISTON PARK, NY 11536

Frincipad Place of Business __

£/0 NRS ACCOUNTING SERVICES INL.
105 HIELSIDE AVENUE
WALLISTON PARK, NY 115896

FILED
Feb 26, 2005 08:00 AM
Secretary of State

ERTRIER TR

DO NOT WRITE IN THIS SPACE

02032005 No Chg-P CR2EQ34 (10/03)

4, FEI Number Applied For
01-0553461 Nt Applicable

5. Cerificate of Status Desired O $8.75 Additional

Fee Required

. ﬁéme and Ad.dressioif Cuf{mégﬁsl’ere@nl
MUKHi, SAJJAD

116 HIGHLINE DRIVE SUITE A
LONGWOOD, FL 32750

IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or kath, in the State of Flonda. | am familiar with, and accept

the wbligations of registered agem

SIGNATURE

Sipiduct, typmd or Prireed o of sugielaeed agent a0 Fle o appleiotie

NEE Regrataren Agand signaturg eatumad wihsn rangtaling}

3, Electon Campaign Financing

FILE NOWII! FEE IS §150.00 = .
Trust Fund Cantribution,

After May 1, 2005 Fee will be $550.00

85,00 May Be
Added 1o Fees

10,

" OFEICERS AND DIRECTORS
T P
HAME SAJJAD, MUKH;
STREET ADIRESS | 116 HIGHLINE DR., 8TE. A

GHY-ST- 2P LONGWOOD, FL 32750

VP ) T S S PO
MIYANJI, MASJAN

116 HIGHLINE DR., STE. A i

LONGWOQD, FL 32750 B -

TITLE

NAME

STREET ADDSESS
CITY-ST-BP

i

MAKIE

STREET ADDRESS
GITY-§T-2Ip

TITLE

HAME

STRCET ADFIRESS
LY -ST- 7P

TALE

MAKE

STRECT ADDRESS
CITY - $7- 217

TITLE

HAME

STREET ADDIRESS
CiTY- ST 7P

T T o T T

CUIEERESRSS T
i BN E-021 150,00 .

DO NOT WRITE
1IN THIS SPACE

12. | herebry certily that the information supplied with tis fliiné; does not quaiify-'%o'r the exémpﬁon stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
accurate and that my signatureg shall have the same legal effect as if made under cath; tha: | am an officer or director
of the carporation or g recever or trustee empnwerad ta execute this report as reguived by Chapter 607, Flovida Statutes; and thal my name appears in Block 10 or Block 11F

indicated on this report ar supplemental report is trye an

changed, or on an attachment with an address, willi alt other ke empowered

SIGNATURE: @ a

MO HY Y28 Q’Ll.&cﬂgr g3l 332-ki8R

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Drate Dagtita Prs §




