FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 08:00 AM

ANNUAL REPORT

-+ Séeretary of State

DOCUMENT # P02000000648

1. Entity Mame .
NAZNIN ENTERPRISES, INC.

——— _ s K

Mailing Adc-iress
3500 S NOVA RD

Principal Place of Business

3500 SNOVARD
PORT ORANGE, FL 32129

DAYTONA BEACH, FL 32129

SRR

CR2ED34 (10/03)

02082005 Ne Chg-P

DO NOT WRITE IN THIS SPACE T Frivate oA

6. Name and Address of Current Registered Agent

30-0019646 Not Applicable
" . $8.75 aaditional
5. Certificate of Slaws Desired O Fee Required

Tt ALEATHA DR DO NOT WRITE
DAYTONA BEACH, FL 32114 lN TH'S SPACE

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 Florid2. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE - e . e —
Signalore, typad o printed name of registered agen: and title if appicable.

. (NOIE, Regislered Agent signalure reguirad whnen remptating] -

DATE

FILE NOW!lI FE 150.00
After May 1, 2005 Fee wii .00

9. Eigclion Campaign Finansing
Trust Fund Contribution,

$5.00 nay Be
Added to Fees

" FFICERS AND DIRECTORS

i, o

TME BT -

HAME PATWARY, MOHAMMED S

STHLET ADGRESS | 4907 CARDER RD, UNIT 4

CITY-ST-2P ORLANDQ, FL 32810 -

P2 545
T REERATS-RR0-01 2 PR0L00

TIiLE VS

NAME ARIFIR, PATWARY
STREETADORESS © 113 ALEATHA DR

cmv-S1-2P | DAYFONA BEACH, FL 32114

T e e T
= SRR

TiTLE !
NAWE
SIREET ADBRESS

CITY -57-2P ) . o L -

DO NOT WRITE

TILE
NAME
STREET ADDRESS

oiry-Si- 1P , o

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Gy -ST-21P

TLE

NAME

STREET ADDAESS
CITY-£7-2IP

12. | hareby gertify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indlcated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under vath, that | am an officer or direcior
of the corporation or the racaiver or trustee empowared (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other like empowered.

Ll Qs

SIGNATURE: Ot

StGNA?UIE AND TYPED Off PRINTED NAME OF SIGNING OFﬁER ©R DIRECTOR
e T . .

Daytime Phone #

ad

a\aa) g%
N Y




