2004 FOR PROFIT CORPURATIUN F_Itnn
ANNUAL REPORT ED

DOCUMENT # P02000092774 Apr 29,2004 08:00 AM
1. Entity Name Secretary Of State
SAHEED KHAN, P.A.

Principal Place of Business . Mailing Address

3909 NORTH OCEAN BLVD. 3509 NORTH OCEAN BLVD.

#103 #103

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

ISR AR

04222004 No Chg-P CR2F034 (10/03)

DO NOT WRITE IN THIS SPACE R o Appied For

56-2285056 Not Applicable

O $8.75 Additional

. ifi f u ir M
5. Cerlificate of Status Desired Feo Required

6. Name and Address of Gurrent Registered Agent

gg{gNﬁgQ#E%%EAN BLVD. DO NOT WRITE
ﬁjr(.]?.AUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE

Signature, typad qr printed name of regisierad agent awd life it applicabin (NOTE Regisleced Agent signatura raguired aen renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME KHAN, SAHEED

STREET ADDRESS { 3909 NORTH OCEAN BLVD.

CiTY.S1-2P s y T
FT. LAUDERDALE, FL 33308 HOGOOT 29216

ms {14/29/04-B10112-003 158, 5

SYREET ADDAESS

CITY-ST-2IP

TiLE

NAME

rstae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY -ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with thigfiing does not qualify for the exemplion stated in Section 1 1907&3)(?, FI;;rida dStatuLes I fumir ft:zlertify that ftfhe inforg]atiotn
ect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal e '
cf the corparation eor the recelver or trustee empowiﬁ‘ Q executs this report as required by Chapter 607, Fiorida Statutes, and that my name appears In Black 10 or Block 11 if

changed, or an an attachment with an address, like empows .
S Ly ploabof SRS
i i

ITED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phana &

SIGNATURE:




