%004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000032459 Feb 06, 2004 08:00 AM
1. Enttv N
it Mame Secretary of State
ABIRAH, INC.
Principal Place of Business Mailing Address
2227 N MONROE ST 2227 N MONROE ST o
TALEAHASSEE FL 32303 - TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt #, etc MOORE CR2E034 (11/03)
Tty & Slate Cuty & State 4. FElNumber ' Apghed Far
Not Apphicable
Zp Countey Zp Country 5. Certificate of Status Desired O gese'g;‘sqlﬁs;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SS\;}JE:?AST\?;C?‘EMQTMD R Street Addrass {P.0. Box Number js Mot Acceptable)
TALLAHASSEE FL 32303 =
City FL Zip Code

8. The above named entity submits this statlermnent 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 — oo . . . -

Signalure. typad or prnted name of registered agent and litle 7 apphcable. ) m Regrsterad Agent signatura raguired when roinslating) DATE
FILE NOW!! FEE IS $150.00 . : .
N P - 8. Election Campaign Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 . o Trust Fund Contnibution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS g 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
THLE PD T Delete TITLE [] Change ~ ] Addition
RAME PARUPIA, MOHAMAMD R NAME
STREET ADDRESS | 2227 N MONROE ST STREET ADDRESS 2 fgg?ggilggg”;s - PR
omv-sT2P | TALLAHASSEE FL 32303 Civ-s7-2P : 2~004 150,00 .
HLE [ Delete TITLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2P )
TILE O Gelete TILE [ Charge [ Additon”
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 oTy-51- 29
TAILE 7 peiste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CITY-ST-Zip
TME O peiete TILE CIchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 7 Daiete MLE [ Change  [[] Addttion
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2IP N CITY-ST-21P

12. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true anc accurate and that my signature shall have the same Jegal effect as if made under oath; that | am en officer or director
ef the corporation or the recelver or trustee empowered 10 execute this report as reguired ty Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, ar cn an attachmgnt with an addres?ith all other like empowered.
SIGNATURE:% { Comnss . My srammenry £ Cazopn - ﬁEC‘Sraﬁd‘( 2,/ oy (2) Y2r-249 0

SIGNATURE ANB TYPED OR Pr‘_leEB NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phore #




