2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P02000074188 SR e Apr 08, 2005 08:00 AM
1. Entity Nama S

ecretary of State
FARHANA HOSSAIN, INC. ry
Principal Place of Business S bia]iing Address
11201 PARK BLVD 8956 915T TERRACE N
SUITE 42 SEMINOLE FL 33777
SEMINOLE FL 33772 .
i S L TR T
Suite, Apt. #, efc. - Suite, Apt #, ete. 1st MOORBE CR2E034 (10/04)
City & State = City & State ' | 4. FEI Number Applied For
04-3704434 Not Appiicable
Zip Country ) Zip Country . o 8.75 additional
5. Cerlificate of Status Desired O gee Requiret; fora
6. Name and Addrass of Current Registered Iﬁm _ 7. Name and Address of New Registered Agent

Name

ggg(\)lﬁ\ll_ %\;’ é’-IB * SE%E%E(EJR ESQ. Street Address {P.0. Box Number is Not Accaptable)

ST PETERSBURG FL 33713

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered offlce or registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _

Suné%ure, typed or prnted name of regislared agont and title f applicable {NOUTE Registered Agiest signalute tequired whon teinstaling} DATE

FILE NOWN! FEE 1S $15000
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Departiment of Stats

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [1  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDleONE/CHANGES TO OFFICERS AND DIRECTORS IN 1§

n D - o mETE BT [ change [ Addition
NAML HOSSAIN, MOHAMMAD A NAME

STREFT ADDRESS |B956 915T TERRACE NORTH SIREL] ADDRTSS

cly- Sk SEMINQLE FL 33777 ory-5t- 70

1T T T KT CTRIAE AT a5 0] Change Addition
s o e - M AS5-BRn5 3003 T R

RTRFFT ADDRESS STREE] ADDRESS

ciFy ST-2p CIFe-5T-29

TILE - O Delete TTE [ change  [] Addilion
HavE NAME

STREET ADDRESS STREET ADDRISS

CIFY-ST-2R CITY-51- 2P

s O oot o e ' [l Change  [J Addition
NANE NAME

STAEFT ADDRESS STREET ADDRESS

Y- S1-2P iy 81 e

e - T O Delele T DClohage [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

oY - ST-7P CHY-ST. 210

TLE o l:i Delote (13 [JChange [ Addition
NAML NAME

STREFT ADDAESS SIREET ADDRESS

CITY-ST- 2 Gy SE 2P

12. | hereby certig that the infermation supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(1), Flerida Statutes. [ further certify that the infarmation
indicated on this report o supplemental report is frue and accurate and thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the serporation or the receiver or rustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an addrass, with all other Tike empowered,

SIGNATURE: — = POOK I PINTDs ANIAD. /oL S By r- OG-8 n s [_ 723) 357423

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Date Daytsne Phone &




