+' %2004 FOR PROFIT CORPORATION

FILED
Jun 01, 2004 8:00 am

1
ANNUAL REPORT (AR) 5
" T
DOGUMENT # P02000000780 , Secretary of State
1. Entity Name : 05-03-2004 90695 048 ***150.00
}-IN%SSAIN AND ASSOCIATES IMMIGRATION SERVICES,
Principal Place of Business Matling Address U MUY s
2485NW 7ST 2465 NW 7 ST
MIAMI FL 33125 MIAMI FL 33128
_ ; UHHHI }l' '
Z Principal Place of Business 3. Mailing Address i3 r”‘i | F .! ,
Suite. Apt. ¥, ete. g Suite, Apt. ¥, etc. MOORE CR2E034 {11/03)
City & State ‘ City & Slale 4. FEl Number Applied For
- - 3 54 , |6 Not Applicable
2ip Country Zip Country 5. Ceniificate of Status Desired [ g:;.;!esqu Aig:i‘lional

7. Name and Address ol New Registared Agent

8. Nnm and Address of Cutrent Ragisiered Agent
—._HUSSAIN, AKHTAR_ __
2465 NW 7 ST
MIAMI FL 33125

- — el e

TS = Tes o iestm o tee

Namsg

[

=| - Sireat Address (P.0..Box.Number is Not Accepiabig).:

City

FL , Zip Code

the obligations of tegistered agent.

8. The above named entity submits this statement for the purposa of changing ifs registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

i SIGNATURE

(NOTE: Regisiared AQert Sagnihore refuined wien ronstabng)

DATE

9. Eleclion Campaign Fnancing

$5.00 may 50
Trust Fund Contrbution.

Added (o Fees

OFFICERS AND DIRECTORS

of the corporation or the

changed, or on an attac) h an addrass, with all ¢ther like empowered.

-

P s ———

. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
P L petete e (3 Change ] Aadition
HUSSAIN, AKHTAR NAME
2465 NW 7 ST | STREET ADCRESS
CIrY-ste 2P MIAM] FL 33125 CiTy.S1. 7P
| ’  Detete ™ O crange [ Aadition
NAME ‘ NAME
STREET ADDRESS i STREET ADCRESS
cny-51-2 ‘ Ciry.ST- 2P
™me . . ] Detete TILE O Change [ Adtition
NAME - I . - R —
STREET ADDRESS STHEET AGDRESS
~CrY-$T-ap == - = e mem v e e CITY-§T-21P » R e
e J Delste TME [ Change ] Addition
HAME r NAME
STREET ADDRESS STREET ADDRESS
cIY-Si-2¢ City-57-2p
TE ; {3 Detete INE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-29 ciiv-§1-29
TILE O eete TLE [ change (] Addition
NAME ‘ NAME
STREET ADDRESS | STREFT ASGRESS
CTY-ST-2P CIY-ST-2P
12. 1 hergby cerlify that the information supplied with this ﬁling does not quallfy for the examption stated in Section 119.07(3i), Florida Statutes. | further centify that the information
Indicated on this rapor er supplemental report is true and accurate and that my signature shall have the same Jegal effact as if made undar oath: that | am an officer or director

er.of trustea empowered 1o execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR

SIGNATURE:

NAME OF SGHHG OFFICER OR DIRECTOR

A /aqnlo‘-l




gm JIRRS DEPARTHENT OF THE TREASURY 069 00000077}

INTERNAL REVENUE SERVICE
PHILADELPHIA PA 19255-0023

Date of this notice: 05-10-2004

Employver Identification Number:
0HHE41.127976.0005.001 1 MB 0.309 842 75-3154113

III"!II"l.‘Ill”IIIlIlIlIIIIII!III"I'IIIIIllll“lllll'll"ll! For.m_‘ Ss_q

Number of this notice: "CP 575 A

HUSSAIN AND ASSOCIATES IMMIGRATION

SERVICES INC For assistance you may call us at:
2465 NW 7TH ST - 1-800-829-4933

M{AMI FL 33125
AGTES! "

If YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

T S e e e e T m e sm o - SmelTen o Sre £ S -

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying fer an Ympiover Identification Number (EIN). We assigned
vou EIN 75-3154113. This EIN will identify vour business account, tax returns, and

documents even if you have no emplovees. Please keep this notice in your permanent
records.

Nheqifiling tax documents, please use the label IRS provided. If that isnt't
possible, vou should use vaur EIN and complete name and address shoun abov: on ali

federal tax forms, paymests and related correspondence. If this intormatior. isn'l
correct, please correct it using the tear off stub from this notice. Return it to us
so we can correct vour account. If vou use any variation of your name or EIN, it may

cause a delay in processing and may result in incorrect infoermation in vour account.
It also could cause you to bhe assigned more than one EIN.

Based on the information from vou or vour representative, vou must file the
following form(s) by the date shown next to 1t.

Form 941 0773172004
Form 1120 03/15/2005
Form 940 01/31/2005

If vou bave questions about the form(s) or the due date(s) shown, vou can call us
at 1-800-829-4933 or write to us at the address at the top of the first page of this
letter. If you need help in determining what your tax vear is, vou can get Publication
538, Accounting Periods and Methods., at wvour local IRS office.

] -

P, P

T WéTassigned Vou a~“tax-classification—based-on~information-ocbtained—from you- ors = =
vaur representative. It is not a legal determination of vour tax classification, and

is not binding on the IRS. If vou want a determination of vour tax classification,

you may seek a private letter ruling from the IRS under the procedures set forth in

Revenue Procedure 98:-01, 1998-1 I.R.B.7 (or the superceding revenue procedure for
the vear at jssue),



