2004 FOR PROFIT CORPORATION
ANNUAL REPOFRT (AR)

1. Entity Name

AMYN LAKHANI OF FLORIDA, INC.

DOCUMENT # P02000035873

Principal Place of Busine_ss

10360 NW 13TH MANCR
CORAL SPRINGS FL 33071

Mailing Address

10360 NW 13TH MANOR

CORAL SPRINGS FL 33071

2. Principal Place of Business

Y900 A/ ST97E A7

3. Mailing Address
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Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90049 047 ***150.00
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4. FEl Number Applied For

Not Applicable

04-3648786
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2579
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O $8 75 Additional

5. Cenificate of Status Desired
enificate of Status Desire Fee Required b

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYON, JAMES BESQ
CORAL SPRINGS FL 33071

1881 UNIVERSITY DRIVE STE 206
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the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Signalura. typed or printed name of registered agent and 1itle if applicabla.

(NOTE: Registered Agent mgnature requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TC GFFICERS AND DIRECTORS IN 11
mE D O Delere TLE Vi i B Change [ Addition
GANAY Y,
NAME LAKHANI, AMYN NANE fﬁ?m e kota 7
STREET AODRESS | 10360 NW 13TH MANOR STREET ADDRESS e
orv-stzp |CORAL SPRINGS FL 33071 avvstoe | 7AmMRAc, Fi F3 3/
e O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TME [ Change [T Addition
NAME - - o= — e h— i — - :NAM_E-,— - - - - - - - - - = — i W o R L em——— v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE e THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Celete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2P

12. | hereby certlify that the information supplied with this {ii
indicated or this report or supplemental repart is tr
of the carporaticn or the receivepOr trustee empo
changed, or on an attachmept#ith an address

SIGNATURE:

dees not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Ftorida Statutes: and that my name appears in Biock 10 or Block 11 if
ith ai! ather like enpowered.

FCGI 750 7003

26 /0y

/ SlGNATL?EyNPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

Oate Dayvme Fhone #

/



