. 3
2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P02000043984

1. Entity Name

TREASURE COAST WEST, INC.

Apr 26,2004 08:00 AM
Secretary of State

Principal Place of Business

7701 N.W. 62ND WAY
PARKLAND, FL 33067

AL!\IaiIiﬁgTid&feE( )
7701 NW. 62ND WARY
PARKLAND, FL 33067

SRR

. 04142004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e RopieaFor
01-0675213 Not Applicgbii

$8.75 Additional

5. rtifi
Certificate of Status Deslred [} Fee Required

— =T

5. NamoandAddressnfCurrcntRnM . R
DO NOT WRITE
IN THIS SPACE

HAQUE, ARIFUL
7701 N.W. 62ND WAY
PARKLAND, FL 33067

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

SIGNATURE s ~ R i e
Signaturs, typed of printed nama of registered agant ard (e i applicable " INOTE. Registersd Agent signature roquired whon reinsfallogy ’ . . DATE

$5.00 MayBe

FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing

After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. Added to Fess uﬂ{}[}{}ﬂl:’ 03 7
o k
10. __OFFICERS AND DIRECTORS — Hasch~BUINS-GLD 150,60
TITLE DPS
KAME HAQUE, ARIFUL

STREET ABDRESS | 7701 N.W. 62ND WAY

CRY-ST-2IP PARKLAND, FL 33067 o _.

TILE DVP ) .

NAME MANNAN, MOHAMMED A

STREET ADDRESS | 712 CAROLINE STREET

CITY-ST-ZIP KEY WEST, FL 33040

TITLE T

NAME ARIF, KHADLJA AD.

STREET ADDRESS | 7701 N.W, B2ND WAY

CITY-ST-ZIP PARKLAND, FL 33067 L Do NOT WRITE
TITLE

e IN THIS SPACE
STREET ADDRESS

CITY-ST-ZIP

TALE

NAME

STREET ADDRESS

CIFY-ST-ZIP

TnE o o ) - )
NAME

STREET ADDRESS

GITY-S1-ZIP

12. | heraby certify that the information supplied with this filing dogs Aot qualify for the exempt'b'n stated in Section 1 19.{]753){1]. Florida Statutes. 1 flrther certify that the informalion
indicated an this report or supplementaligport is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receive or tustge éfMmowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

|

changed, or on an attachment witk_a# addresgs with all other like empowered.
SIGNATURE: Lt /25 /0 Y )
"/ Daw Daytime Phore ¥

{7
SIGNATURE AND THp: A PRATED MAME OF SIGNING OFFICER OR DIRECTOR




