2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P02000091128 Secretary of State
. Entity Name
Y 03-22-2004 90029 010 ***150.00
SHAHN INC.
Principal Place of Business Mailing Address
3319 WEST OAK STREET 3319 WEST OAK STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741 5 4 0 2 0 4 91
i i LRI
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EN34 1 1/03
City & State City & State 4. FEI Number Applied For
51-0421194 Not Applicable
Zip Counlry Zip Country 5. Cerlificale of Status Desired O ?g ;’qu:i:c;nonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
OBAL. SHAHRIAR _ ‘ .| ™™ IQBAL, SHAHRIAR
331 9 WEST OAK STREET Sireet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRING FL 32714 3319 WEST OAK STREET
ciy KISSIMMEE FLTZipidﬂ 41

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

the obligations of registered agen <
B 2 VY VN> B s oyt

Signatura, typed or printegd name of registered agenl and titie ¥ applicable {NOTE. Reqistered Agent signatura requirecl when rainstating) T 6ATE

LE NOW! FEE IS $150.00 -- . 9. Elsction Campaign Financing $5.00 May Be
: ‘After May 1, 2004 Fée will te- $550 00 - : Trust Fund Cantribution. O Added to Fees
Make “heck Payable to Florida Department oi Siate B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ Delete TILE PST . W Change [ Addition
RAME IQBAL, SHAHRIAR NAME IQBAL, SHAHRIAR
STREET ADDRESS | 3319 WEST OAK STREET STREETADDRESS | 3319 WEST OAK STREET
CiTY-ST-21P ALTAMONTE SPRING FL 32714 CITY-ST-2P KISSIMMEE, FL 34741
FIILE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZP
TiE ] Celete e [ Change [ Addition
NAME NAME
STREET ANDRESS . STRECT ADDRESS
EITY-5T1-21P CITY-ST- 7P
TLE [ elete TITLE [C}Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE £ Deletle Lk {7 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
eiy-s1-2P CIY-ST-2ZP
TITLE [ Detete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-21p

12. i hareby certify that the information supplied with this flhné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in BioCk 10 or Block 11 if

changed, or on an attachment with an address, wxh ail other like empowered.
SIGNATURE: 55— ?//f?/a'f/ Y5795/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daie Daviime Phone #




