¢ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

- May 06, 2004 8:00 am

Secretary of State

DOCUMENT # P02000119255

1. Entity Name !

IMAN ENTERF’RISES INC.

05-06-2004 90173 006 ***150.00

Principal Place of Business

2900 ARCADIA DR
FORT LAUDERDALE, FL 33351

Mailing Address

4195 NW BB NW
FORT LAUDERDALE, FL 33351

TR

2. Principal Place of Business 3. Maiting Address
Suit.s‘ Apt. ¥, etc. Suite, Apt. #, etc. i ) ..01272004 ___Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
05-0542270 Not Applicable
Zi Count Z Count ti
" ouiry P ountry 5. Certificate of Status Desirad O $8.75 Additiona|
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOURYOU, NASIR

oseer K. Arnrid LA

2900 ARCADIA DR
MIRAMAR, FL 33023

15

reet Address (P.O. Box Number is Not Acceptable)
L2 A/O"L‘?h‘ ST ZE. Roas

) . Lo fit
i LXupM.Mr_L Llare §

FL | 55554

8: The above narmed entity submits this stalement for the purpose o changing its registered office or rsgistered agent, or both, in the State of Florida. | am familiar with, and accept

// 223

(NOTE: Regisiurow Agenl signalueg sauiesd when pinstatirg)

DATE

FILE NOWI!! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

HiLE PST O peleie TITLE [ Change [T Addition

NAME BOURYOQOU, NASIR . NAME

STREET ADDRESS | 2800 ARCADIA DRIVE STREET ADDRESS

CITV-ST-21P HOLLYWOOD, FL 33023 CiTy-51-21f

TITLE [ Delete TILE [ Change ] Addition

HAME NAME ,

SIREET ADDRESS . . STREET ADURESS U U

CITY-57-21F CITY-$7- 0

THLE [ Delete T [J Charge [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

THLE O pelete TIILE [l Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CIiY-51-ZIF

TITLE [ pesste TITLE [J Change (3 Addition

NABE NAME

STREET ADDRESS SYREET ADDRESS

CITY-S1- 21 Cy-s1-2°

TLE T petete TITLE [ Change [ Adaition

NAML NAME .

STREET ADDRESS STREET ADDRESS .
L1200 CTY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is tiue and acecurate and that iny signature shall have the same legal effect as it made under cath; that 1 am an officer or direcior
of the corporation or the recaiver or trugtee empowﬁ@éﬂ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmenlt with an address, wit ther like empowered.

7Y~ 18 /&(709‘

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

SIGNATURE:
L

Cate Daybme Phom: »

rd I




