S e, | —tha ohiigations of Tégisteréa agent’

FILED

| 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
i ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000056939 - 04-27-2004 90052 002 ***150.00
1. Entity Name
QASIM & HT CORP.
“|-brincipal Place of Business - gﬁ;a;lii.n—g Add-ressk ,
1403 NORTH OCEAN D RIVE 1403 NORTH OCEAN DRIVE 24 0 5 G 34 9
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
F v TSI R
Suite, Apt. #, etc. Suile. Apl. #, alc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
[L{ - l >?8 "{-)‘/lf Not Applicable
- - v v e
Zie Country “ip - Couniry 5. Certificate of Status Desired O gese'gfq;?;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABIB, SYED
8690 SW 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL. 33025
City FL I Zip Code

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. 21.am lamiliar.with; and éCcept— =

SIGNATURE
Signature, lyped or printed name of registered agen and titke if applicable. {NOTE: Registered Agent signalure required when reinstating} ) DATE
g
" FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bs
5 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE P [ pelete TLE [ change  [J Adcition
NAME PERVEEN, SHAGUFTA NAME
STREET ADDRESS | 10064 NW 6TH STREET STREET ADDRESS
CITY-ST-2IF PEMBROKE PINES, FL 33024 CITY-§T-2ZIP
THLE Y [ petete TITE [ Change  [] Addition
NAME SYED, GHAZIA NAME
STREET ADDRESS | 8690 SW 10TH STREET STREET ADDRESS
CIFY-ST-2P PEMBROKE PINES, FL 33025 CiTY-5T1-2P
TILE T O petete TITLE [ Change ] Addition
NAME HABIB, SYED NAME
STREET ADDRESS { 8690 SW 10TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-5T-21P
TILE ) ) . 3 Delete _ TITLE _ ‘ ) [change [ Acdition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 3 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE : [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does nat qualify for the axemption 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and Lal v name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampawered. _
SIGNATURE: f LF L |

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING DFFICER OR DIRECTOR Lchte \ Daytime #hong #

AL usbim




