2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000074188

1. Entity Name

FARHANA HOSSAIN, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90058 027 ***150.00

Principat Place of Business

11201 PARK BLVD
SUITE 42
SEMINOLE FL 33772

Malling Address

11201 PARK BLVD
SUITE 42
SEMINOLE FL 33772

- 24042324

s ST ST
g9456 3T TERRACE N
Suite, Apt. #, etc. Suite, Apt. #, elc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
SE MIN OLE FL- 04-3704434 Not Applicable
zp Country §p3 ?_—?_? )gc;;;g £ Z Z ﬂ 5 5. Centificate of Status Desired O gi'gi‘ﬁfg;ﬁma'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
— - SR e e s 2 - - S ‘Name R e - e
Egél?)ﬁ\ll- %\; éj-]? "SH!ESJI%R ESQ. Street Address (P.0). Box Number is Not Acceptable)
ST PETERSBURG FL 33713
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatdre. fyped of printed name of regisiared agen! and tit'e H apphcable.

[NOTE: Fegistered Agent signatura requirect when reinstaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFCERS AND DIRECTORS

1. .ADDITIGNS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D e Beret THLE D Kchange [ Addition
NAME HOSSAIN, MOHAMMED A NAME HOSS AN PIOHAVIAD, A
STREET ADDRESS | 711 58 ST SOUTH #3 smesTaonress | By 574 Y 2T TELEACE NOERTH
omv-st-zP  [ST PETERSBURG FL 33707 CITY-ST-2P SENMINDVLE ., FL-33727
TINE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME - s : - NAME- -~ -] - e B R — - -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZP :
e [ peiete TMLE [ Change  [J Acdition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-St-ZIP
TITLE {3 Dpelate THLE [J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CTY-ST-7P
TINLE [ Delete s [ Change [ Addition
NAME ) NAME
STAEET ADDRESS | STREET ADORESS
CIY-51-2P CITY-ST-2P .

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .‘?& P00 HRNN0RD. ArTR3D - OSSR /v

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

o420y (729377 Y033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phane #




