2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000094700

1. Entity Name

RAZIK INCORPORATED

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90070 047 ***150.00

Principal Place of Business

1910 WELLS ROAD STE 1037
SSANGE PARK FL 32073

Mailing Address

us

1910 WELLS ROAD STE 1037
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailin :ciAddress

T

[l

Wﬁé yEa" o

Suite, Apt. ¥, elc. Suite Apt # efc.

MOORE CR2E034 (11/03)

City & State

7 M;W ﬁd/bf,‘

4. FE! Number Applied For

33-1049750 Not Applicable

Zip Country an

52204

$8.75 Additional

3 ifi f i
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

Counigy
LS-H
7. Name and Address of New Hegistered Agent

SULTAN, BURHAN B T
1710 WELLS ROAD # 917
ORANGE PARK FL 32073

_Namegmgwcg‘¢W-~=- B

Street Ac Add }PO B& M ?Nol Ag;: g%a ble)

FL

8. The above named entity submits this statemgnt tor_the p
the obligations of registered agent.

SIGNATURE

Ci@WSM VILE 5 L1
ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiarwith, and accept '

4204

Sngé‘aﬁe.y ed of primed name of registared agent and tite  applicable.

{NOTE: Reg:stered Agen! signaturs required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, - . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame™ [P o O Detete L Dicrange [ Addition
‘NAME _-' BURHAN, SULTAN NAME

SIREEIADDRE;S 5542 BARRINGTON CT STREFT ADDRESS
oy s-7P | JACKSONVILLE FL 32244 £IN-51- 2P

L . [ Delete TITLE I Change [ Addition

NAME ¢ ¢ e NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 2P CITY-ST-ZIF

TITLE 1 Detete TLE {1 Change  [CJ Addition
MM - e e oo MoNMME b — — .- .

STREET ADDRESS STREET ADDRESS h ’

€ITy-5T-ZiP CY-ST-7IP

TIFLE 3 oelete TTLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME 3 Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TLE [ Detete e [ Change ] Additian

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P ITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not quality for the exe

indicated on this repert or supplemental report is true and ac
of the corporation or the receiver or irustee empowered (o ox@ G
changed, or cn an attachrnent with an address, with {

SIGNATURE:

ption stated in Section 119.07(3)(}), Floridz Statuies. { further certify that ihe information

ezand that my sxgre shall have the same legal effect as it made under oath; that | am an officer or director

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 #

4o 04 (1) 2190

WATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z{ :

Late Daybme Phona #



