. FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT _. ecretary of State

1. Entity Name
- MUMTAZ OF DADE COUNT_Y INC.

Principal Place of Business i Malling Address

48 EAST FLAGLER STREET 48 EAST FLAGLER STREET

BAY # 41 BAY # 41

MIAMI, FL 33#37 MIAMI, FL 33131

e RS TR RN
Suite, Apt, #, etc. : Suite, Apt. #, etc. 03082005 Chg-P ~CF|2E034 (10/03) .
City & State : - City & State 4, FEI Number Applied For

77-0599837 - Not Applicable

< Country ' Zip Country 5. Certificate of Status Desired O ?g.gigi%ﬁnnal

€. Name and Address of Current Registered Agent

e o ey T Pyr—y—— —

= [ ——————— = ————~|—Name

7. Name and Address of New Reglstered Agent

HUSSAIN, SHABBIR
900 NE 195TH STREET
211 ) ER
MIAMI, FL 33179 . |

Street Address (P.O. Box Number is Not Accepiable)

City : FL I Zip Coqe

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re'gistf-;red agent. o

SIGNATURE : ¥ s N . _ e

. signalxuv& typed of prln{ed name of reguste;;aég“agent and bitle il appl\cﬂfle, . 5@25;&925_1_&@:1 Agent signature raguicec whan séinstating) - 7~ DATE -
- - - . B e .
F"_E’ ;NOW!!! FEE IS 5150_00}‘_ o 9. Election Campaign Financing =~ $5_00 May Be
After May 1, 2005 Fee will be 5550‘-00‘}—1 Trust Fund Contribution. O Added fo Fees

10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TIMLE "] Change ] Additien
- NAME HUSSAIN, SHABBIR . NAME

STREET ADDRESS | SO0 NE 195TH STREET APT 211 . STREET ADDRESS

CrY-ST-ZP | MIAMI, FL 33179 _ : OITY-S1- 2P

T % goem& M I Chenge ] Addilon

NAME HUSSAIN, MUMTAZ NAME

STREET-ADDRESS | 900 NE 195TH STREET APT 211 STRAEET ADDRESS

CITY-ST-2IP MIAMI, FL 33179 CITY-S1-21P

TLE : ) ‘ 1 Delete TLE "1 Change 7 Addition

MAME o~ | L o . S e NAME . oL e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-§T-2IP

TITLE 1 Delete TITLE . "I Change ] Addition

NAME ' NAME ‘

STREET ADDRESS : STREET ADDRESS

CITY-ST- 219 CITY-S7-ZIP

TITLE ) I Delete TITLE i I Change  _] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CIY-$T-2IP

TITLE 1 Delete TITLE _TChangs ] Addition

NAME . NAME :

STREET ADDRESS ‘ ’ STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P '

12. | hereby certify thal the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recelver or trustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11.if

changed, or on an attachment with an §¥dress, iith all other. lige empowered.
:
§r’s
7

SIGNATURE:
. SIGNATURE ANDSYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date

Daytime Phone #

O pfiy /T/“JJA”'J



