2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 23,2004 8:00 am

5/19.

DOCUMENT # P03000047056 . Secretary of State
1. Entity Name 05-19-2004 90008 008 ***150.00
SAF GROUP OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
14708 NW 27TH STREET 11708 NW 27TH STREET
CORAL: SPRINGS FL 33085 CORAL SPRINGS FL 33065
7o
2. Principal Place of Busiﬁess 3. Mailing Address Hll“ “ul m‘”ll“ ||[||II[[I|| mlllmmlm"m“”}ﬂ
~ Suite, Apt. #, atc. i Suite, Apl. ¥, elc. MOORE CR2E034 (11/03)
City & State .? City & State 4. FEI Number Applied For
i ) S’ 7"' / / 7?6 |7 Not Applicable
Ze | Country ap Country 5. Ceriificate of Statug Desired 0 g?e ;gm‘"""”

6. Namp and Address of Current Registered Agent

7. Mame and Addreas of New Reglstered Agent

KHAN, RAIS

Name

S — .

T [TTTTTT11708° NWR27TH STREET ===
CORAL SPRINGS FL 33085

-Street Address (P.Q. Box Number is Not Acceptable) .

City

Zip Code

FL

the obligations of registered agem

f

SIGNATURE

8. The above named ennty sutifniss this statement tor the purpose of changing its registered office or registered agent, o both, in the State of Flerida. | am familiar with, and accept

m.up-::m pmi-dfmn-d rargectered agent ang ride 4 apphcanio,

(NOTE: Regamred AQent BgnIure eouwed whon rensmtng)

rida rimeé
P’E‘Ji’:‘-ﬁé&?:‘._'_-?\raﬁ:fm.d“i»

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

= OFFICERS AND DIRECTORS

| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
. A O pelete e O change [ Addition
e KHAN, RAIS & - NAME
STREETADDRESS | 11708 NW 27TH STREET - STREET ADDRESS
cry-st-zp - FCORAL SPRINGS FL 33065 ciTy-51-21p
TME i O oelere nne Cicnange (] Addition
HAME NAME
STREET ADORESS N STREET ADDRESS
CITY-5T-2P CITY-51-7IP
ThE i O Gelee e Ocramge 3 Addition
W | ‘ oe— —— - : NAME .- - . -
STREET ADOAESS ) STREET ADDRESS
CIY-ST-TP = bz o - — TSI T e SO-ST-ZP J - e i - -
ms : 3 el LLE: [Tchange [ Addition
NAME ; NAME
STREET ADDRESS ) STREEY ADORESS 9
T crv-sr-ze : ! CiTY-5T-2P
TME O Delste e D Ctange [ Addition
NAME il NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CiTY-ST-2IP .
TRE O osete TmE DOthage [ Aduition
NAME HNAME
STREET ADDRESS STREET ADORESS
oY-S1-7P CITY-ST-2P

indicated on this separt or supplemental report is trus
ol the corporation or the receiver or trustea em
changed. or on 2n attachment with an addres ith

SIGNATURE:

12 thereby ce:llfg that the information supplied with this fil 'mé' does not qualify for the exemplion stated in Section 119,07{3X1). Florida Statutes. { further certify thai the information
1 accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
[ed to execute this feporl as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

Care Caytrma Phone &




