FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P02000057072

1. Entity Narme

HOSSAIN ENTERPRISES USA, INC.
L]
i

Ff‘r"\c'\pa'. Place of Business Mailing Address
6021 17-92 HWY N. 6021 17-92 HWY N,
LGUGHMAN, FL 33858 LOUGHMAN, FL 33858

A

Q4272004 No Chg-P CR2EG34 (10/03}

DO NOT WRITE IN THIS SPACE pr=y - TR,

41-2043193 Not Applicable
. . $8.75 aaditional
5. Certificate of Status Desired O Fee Required

8, Name and Address of Current Registersd Agent

s s DO NOT WRITE
LOUGHMAN, FL. 33858 IN THIS SPACE

-

8. The above named entity subrnits this statement for tha purpose of changing its registsred- ofric-é or registered‘ éger;t. or beth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinjad name of registered agen| ant Lite i applicable (NOTE. Regustered Agant Signature rxjured when reinstating) DATE
FILE NOW!I EEE IS $150_00 9. Electicn Campaign Financing $5.°0 May Be
After May 1, 2004 Fos will be $550.00 Teust Fund Contribution, 0 Added {0 Fees
10. CEFICERS AND DIRECTORS |
TE PD
HAME HOSSAIN, MOHAMMED .J

STREET ADDRESS | 6021 17-92 HWY N.
CITY-81-2p LOUGHMAN, FL 33858

| pempm gy 3 L e em

NNLE

NAME

STREET ADDRESS
CITY-51-2IF

LE
NAME

sl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY - 55-21PF

e

NAME

STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREE! ADDRESS
CITY - ST-21P

12. i hereby certify that the information supplied with this lg.irrcg does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is kue accurats and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or diractor
of the corporation o the receiver or trustee empowered o exgcute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ A1 Heoorim ?'i §-0%

SIGNATUAE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR BRECTOR

Dayinme Pricoe #




