¢

' FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
NADEEM A. SHAIKH, P.A.
Principal Place of Business Mailing Address ‘ U U (:l JILY
8538 LOST COVE DR 8538 LOST COVE DR
ORLANDO, FL 32819 ORLANDO, FL 32819 N
R s ARG AU O R
Suite. Apt. 4, etc. Sute. Apt. . elc. 03222005  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
27-0043546 Not Applicable
Zp Couniry : Zo Couniry 5. Certificale of Status Desired O $8.75 Additional
E Fea Raquired
§. Name and Address of Current Registered Agent_  _ - _ . - 7. Mame and Address of Now Roglstared Agent —-— -
e Name
SHAIKH, NADEEM A
8538 LOST COVE DR ) Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32819 T
1':.' ‘ City FL I Zip Code

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

SIGNATURE ST
Signatre, yped of panted farme of r.gq;_!c'ed agent and tde it apoicable. (NOTE: Registered Agenl signature requiced when reinstating) DATE
RS
s .
FILE NOWIl! FEE IS 5150"00 9, Eiaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PST [ Detste TITLE Psr ﬁChange [ Addition
HAME SHAIKH, NADEEM A NAME SHAVEL ,, NADSS™ A,
STREET ADDRESS | 8538 LOST VOCE DRIVE smeeTanceess | B€BF LosT Cove D £
civ-s-27 | ORLANDO, FL 32619 CITY-ST-21P DRiamido U BT I19
THLE O Detete TME [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IF CITY-ST-2P
TILE O Detete e . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-21F CITY-ST-21P
TMLE 3 oetete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-ST-21
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-S1-2P
TLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P GITY-51-7IP

12. | hereby certify that the information supphgd with this filing does not qualify for the exenplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial rBport is rue and acceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corparation or the receiver or tru§lee\ampowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdrdgs, with all other like empowered.

SIGNATURE: _°

\ SIGNATURE AND TYFED‘PRIMI’ED NAME OF SMK:EH OR DIRECTOR Dater Daytims Phone #




