FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000054546 ecretary of State
04-21-2004 90038 039 ***150.00

1. Entity Name

M.A. KHAN CORP.

Principal Place of Business Mailing Address
8131 VINELAND AVENUE 7802 KINGSPOINTE PARKWAY JhuJguzer
ORLANDO, FL 32821 SUITE 207-B

ORLANDO, FL 32819

Suite, Apt. #, etc. Sulte, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
F 203~
City & State City & Stale 4. FEI Nurnber Applied For
61-1414383 Not Applicable
Zi 1 Zi i i
s Country ® Country 5. Certificate of Status Desired O gi'gesq&f:{;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e e e e o =Name-_. . A e

J.A.O. SERVICES,INC.
7802 KINGSPOINTE PARKWAY Street Address {P.C. Box Number is Not Acceptable)
SUITE 207-B

ORLANDO, FL 32819

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addiion
NAME KHAN, MCHAMMAD A HAME ’
STREET ADDRESS | 12301 VILLANOVA DR #102 STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32837 CITY-ST-2IP
TITLE [T delete THLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete THLE [ change [ Addition
NAME NAME
=z | = STREST ADDRESS f|ammmmmee 02 oom oo s == B STREEL ADORESS = — s SEU P
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [] Delete TMLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADRAESS
CITY-§T-2iP CiTy- 57-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CiTY-ST-717

12. | hereby certity that the information supplied with 1hig
indicated on this report or Suppleme

e exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and thatsmy nagne appears in Block 10 or Block 11 if

SIGNATURE:

sat{N.ﬁ'uy AND r?}d OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ' Dayiime Phone H




