FILED

: Jun 03, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

X 06-03-2004 90002 010 ***558.75
DOCUMENT # P03000049509
1. Entity Name
FURQAN INTERNATICNAL INC.
Principal Place of Business Mailing Address
238 WILSHIRE BLVD STE 149 238 WILSHIRE BLVD STE 143
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 3405649]
S T AR OATER R AR
Suite, Apt. #, ercﬂ, Suite, Apt. #, etc. 03162003 Chg-P GCH2EQ34 (10/03)
City & State 1 City & State 4. FEI Number Applied For
! 20-03 052 69 Not Applicable
Zip : Couniry @ Couniry 5. Certificate of Status Desirea (@ fggiﬂf:d"""”a'
6. ;Iams and A of Cumrent Registered Agent 7. Name and Address oi“ New l;?;lnemd Agent

Name

SIDDIQUE, SIRAJ AHMED G

238 WILSHIRE BLVD STE 149 Street Address (P.0. Box Number is Not Accepiable)
CASSELBERRY, FL 32707

City FL 1 Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanss, typed or printed name of registered agent and nie if applicabls. {NOTE: Regsiered Agent signanse required when rensmrng) DATE
FILE NOWII! FEE IS §550.00 9. Election Campaign Financing $5.00 May eo
Due by Septambar 8, 2004 Trust Fund Contribution. O Addedito Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 Delete e Jchange  [J Addition
NAME SIDDIQUE, SIRAJ AHMED G NAME
STREET ADDRESS | 238 WILSHIRE BLVD STE 149 STREET ADDRESS
-CITY-$1-2P CASSELBERRY, FL, 32707 CITY-ST-2iP
nne {7 Delete TRE [Jctenge ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CAY-ST-21P
TITLE : 3 Detete e [ change [ Acdition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CrY-§T-21P . CATY-ST-ZIP
T = P —— —_ = s ¢ = . T ey — . N e o ,fm-. K

mE 3 Degte . TIME . {Qchange™" T Addiiion
NAME NAME
STREET ADDRESS . STREET ADDAESS .
CiTY-ST-21p . CITY-ST-2IP - : : “
TmE 7 pefete TILE i Crange [ Aagition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CTy-ST-2IP ! CIY-ST-21P
TIME ' [ Defete TLE O Change T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- ST-2IP Ly-st-zp

12. | hereby ceniig that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemenital report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of Tustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all other fike empowered.

SIGNATURE: '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrne Phone ¥

[V



