éOOS FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000054546

1. Entity Name

M.A. KHAN CORP.

Principal Piace of Business

8131 VINELAND AVENLE
ORLANDO, FL 32821

Mailing Address

#207-A
ORLANDO, FL 32818

7802 KINGSPOINTE PARKWAY

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90050 043 ***150.00

MUV LI VW

I CSEN AR GAR I AR

2. Principal Fi‘iace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 01112005 Chg-P CR2E034 (10/03)
City & Stale . City & State 4. FEI Number Applied For
! : 61-1414383 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionaf
. Fea Hequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e e JoNEMB— e e - e NS PP
J.A.0. SERVICES, INC.

7802 KINGSPOINTE PARKWAY
SUITE 207-B
ORLANDO, FL 32819

Sireel Address (P.Q. Box Number is Nat Acceplable)

Sorke # 203-K

City

FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typad of primed name of ragisiered agent ane 1te if appicabla,

{NOTE: Rogrétarad Agent signature recrared whon rginstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oetete TME O Crange [ Addition
NAME KHAN, MOHAMMAD A HEME
STREET ADDRESS | 12301 VILLANOVA DR #102 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-S7-2P
e [T Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2PP CATY-ST-2IP
TILE [ Delete TMLE [ Change  {T] Addition
NAME HAME
L STREET ADDRESS |- o voe s o e e —_ T == - STREET ADORESS - e e ——— - T S S
CITY-ST-2IP tiTy-S1-2IP
TTLE 1 Delete TIMLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP
HTLE {1 Detete TIILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Ss1-2IP CITY-ST-ZIP
mE [ petete TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-20P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru

SIGNATURE

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

Data Daytimg Fhone ¥




