2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , B Apr 25, 2005 08:00 AM

—r
DOCUMENT # P03000056939 Secretary of State
1. Entity Name ©
QASIM & HT CORP.
Principal Place of Business - Mailing Address -
1403 NORTH OCEAN DRIVE 1403 NORTH OCEAN DRIVE
HOLLYWOOD, FL 33019 HOLLYWOQOD, FL 33019
e ST TURENNE GV TN ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 03082005 Chg-F; CR2E034 {(10/03)
Oty &sme — | iy 8 Siele 4. FEl Number Applied Far
_ _ 14-1884218 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired a gese-g?q Qse‘ﬁ“"”al
6. Name and Address} of Currant Registgrecl .Agentﬁ . 7. Name and Address o!‘-i‘féw Repistared Agent
MName
HABIBR, SYED
8680 SW 10TH STREET Street Address (P.O. Box Number is Not Accepiable)
PEMBRCKE PINES, FL 33025 =
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE S e e e

Signature. lyped of peinlad rame of regisiered .na;am and flle I applizatle {NOTE. Reglsterad N;el:n signmure-raquiren whan reinsialingl R n;b.TE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE P 1 Detete TILE et — Change ] Addiion
el
NAE PERVEEN, SHAGUFTA NANE 04 igif@ggﬂgguﬁm ;
STREET ADDRESS | 10064 NW 6TH STREET STREET ADDRESS 4/d5/05-80181-004 150. 130
TITY-5T-29 PEMBROKE PINES, FL 33024 ) CImy-ST-2F
TILE v 7 Delete TLE “IChange ] Addition
NAME SYED, GHAZIA NAME
STREET ADDRESS | 8680 SW 10TH STREET : STREET ADDRESS
CITy.87-21P PEMBROKE PINES, FLL 33025 S s )
TITLE T 1 Detste TITLE TIcChange ] Addition
NAME HARBIB, SYED NAME
STREET ADDRESS | 8680 SW 10TH STREET STREET ADDRESS
cmv-sT-2P | PEMBROKE PINES, FL 33025 B CITY-§1-2P 7 o
TITLE 1 Delete TTLE I Change  _} Addition
NAME NAME
STREEY ADDRESS STRFET ADDRESS
GITY-ST-ZP _ o CITY-57-2IP o
TiTLE  Delete TITLE “IChange ] Addition
HAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP ) Ciy-ST-1P _
TILE 2 Dekele il T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST.2F GIFY-51-2IP

12. | hereby certifl\g; that the informaltion suppfied with this filing does not qualify for the exemption stated in Section 119.07%&}@), Florida Statutes. | further centify that the infermation
indicatéd 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 receiver ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or or an altachment with an address, with ali other Iike empowered. .

SIGNATURE: ~- S S L 2/ 7/ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR 7 Dalf/ Dayime Prona ¥

4. N i R Vi




