o B . FILED
. 2005 FOR' PROFIT'CORPORATION. . Mar 14,2003 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # P02000066668° " - ; 03-14-2005 90105 008 ***150.00

1. Entity Name’ . .

KHAN'S OF PALM BAY, INC.

Principal Placa of Business Malling Address . 50 0 25 7 9 3

640 EMERSON DRIVE 640 EMERSON DRIVE
PALM BAY, FL 32907 PALM.BAY, FL 32907

v e Y —w e o - Y e

S cxmm————— N

Suite, Apl. #, etc. Suile, Apl. #, elc.
wiie. Apl & eie ule. Al 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0715661 Nol Applicable
tip Couniry Zip Coyriry 5. Conificate of Status Dasired O $8.75 addiionat
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

B - - . .. .- | Name - _——— o Tt
KHAN, RAHMAN U : -

640 EMERSON DRIVE NE T | Sureet Address (PO, Box Number is Nol Acceptable)

PALM BAY, FLL 32907

City ' _ FL | Zip Code

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

SIGNATURE
Signature, lyped of prinied name of Iegistersg agent and titk: i epplicabla. (NOTE: Rogisterad Agent sgnature requized whon reinstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Eiection Carnpaign Firancing . $5.00 May Be " -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D 7 Delete TLE [ change [ Additien
HAME KHAN, RAHMAN L NAME
STREET ADDRESS | 640 EMERSON DR NE STREET ADDAESS
CITY-5T-2P PALM BAY, FL 32907 CITY-5T-2P
TME [ Delete TITLE O charge [T Additien
HAME ) ' HAME
STREET ADDRESS : . STREET ADDRESS
Cny-81-2F ' CITY-ST-ZIP h -
e : ‘ - [ oeme e . - . . <o «_ Ocrange [ Addiion
HAME . : - NAME ’ . . .
STREET ADDAESS _STREET ADDRESS ‘
CITY-ST-2P | crryest-ze
e O vetete TIRLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS . STHEET ADDRESS
CIY-§1-2P CITY-57-2P
e £.] Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS:| ™ TS e e B me ST e m R GTREETADBAESS - | e e S feeem % e e Mmoo aFee 3
CITY-51-ar Y- « - .. § cimv-st-ze
Tt O Delete Tme (O Change [ Acition
HAME NAME
STRTET ABDRESS ‘ STREET ADDRCSS
CITY-§i-2P OITY-§1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repprsig true and accurate and thal my signature shall have the same legal effect as il made under cath: thal | am an officer or dl;ec10r
of the corporation of the receiver of rusiee §mpdyverqd lo execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

T |- U ET I .

changed, or on an altachmentwi}[] an addg Ll 7 o, o
Ny Fppes -

LTOR 7 Daw Taytimea Phors £

SIGNATURE:




