2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000097448

1. Entity Name )

AMIRAYAZ CORP

Principal Place of Businass

4714 CAUSEWAY BLVD.
TAMPA FL 33619--524

Mailing Address

4714 CAUSEWAY BLVD.
TAMPA FL 33619--524

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90033 017 ***150.00

94047635

[LRACRER B

P R ] e - - [

KEITH, KENNETH A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. MQORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
51-0429440 Not Applicabte
z Count, Z Count iti
» ouniry P umry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cm——— Namea -

PV L S el e e - e

Street Address (P.O. Bex Number is Not Acceplable)

1202 MONTE LAKE DR.

VALRICO FL 33594

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agom and lita ¥ appiicable.

(NCTE: Regrstered Agent signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11

TmE P {7 Deiete TTLE [ change [ Addition

NAME HEMANI, GHULAM NAME

STREET ADDRESS | 8714 CORAL DAWN CT. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33637 CITY-ST-ZiP

TImE [ Detete TE O cChange [ Addition

NAME MAME

STREET ADDRESS STREET ADGRESS

CITY-57-2P CITY-ST-2IP

TImLE _ ~ [ Delete TITLE [ Change [ Addition
T e M - - T e i e o o e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE 1 nelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHTY-57-2iP

e ] Defets TIMLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITEE [T etete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

SIGNATURE:

=~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermalion
indicated on this report or suppfemental report is true and accurate ang that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachmew address, with all other itke empowered.

VAT

-2y

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

7" Date Daytime Phone #




