FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

DOCUMENT # P03000057107

1. Entity Name

MEHMAL CORPORATION

04-28-2004 90190 037 ***150.00

Principal Piace of Business Mailing Address

3506 INLET CIR 3506 INLET CIR 9 4 ﬂ 7 0 ﬂ 1 d

GREENACRES, FL GREENACRES, FL

s omu ‘DZ

Hjo FogiE

Suite, Apt. #, etc. Suite, Apt. #, elc.

04192004  .Chg-P CR2E034 (10/03)

ANNUAL REPORT ecretary of State

City & State City & State 4. FEINumber _, Applied For
BBY"(BF( @E&d‘b A G1-06\ & d e Not Applicable

Country Zip Country

Zip . . $8.75 adgitional
33%3,6 [;'J . r' g ‘ 5, Certificate of Status Desired O ' Foe Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt = .0 —- -

—— —— - Te——

Name

et = s ot

BERNSTEIN, GENNY' ESQ
4869-4 OKEECHOBEE BLVD Street Address (P.O. Box Number is Not Acceptable)

- W PALM BEACH, FL 33417

City FL Zip Code

B. The above narred entity submits this staternent for the purpose ¢f changing its registered office or registered agent, or both, in 1he State of Florida. | am tamiliar with, and accept
. .the obligations of registered agent.

L

SIGNATURE b : : i o
Signalure.wqeugrprlntgd ns_:nppf registered agent and titte i appl‘rcglee. - {NGTE: Registered Agent signature required when re:nstating)_ . .\. - '. - DATE
‘ FILE'NOWIll FEE IS $150.00 '9. Election Campaign Financing ~ *  $5,00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | D Added to Fees
10. - .- - QFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE ‘ (D change [ Addition
NAME AHASAN, MOHAMMAD NAME
STREET ACDRESS | 3506 INLET CIR STREET ADDRESS
CY-SE-2P GREENACRES, FL CITY-ST-2P
TITLE D 7 Delete TMLE O change [ Addition
NAME TABASSUM, SHAHANA NAME
STREET ADDRESS | 3506 INLET CIR STREET ADDRESS
CiTY-ST-ZIP GREENACRES, FL CITY-57-2P
TITLE [ Detete TIMLE {1 Change [ Addition
NAME NAME ] ~
CTREETADDARES | o s o e b m b e e e e e e B RS [ L T i e S T
CY-57-2P ciY-§1-2IP
TITE [ Delete TITLE [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p CITY-ST-2IP
TITLE [ Deiete TILE [[] Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIE O Detete TILE A - 7 [OJchange [T Addition
NAME X X B < e : ) o '
STREET ADDRESS i . . - STREET AUORESS LT T
TY-§T-2IP ) . . Co _« f omv-stae L

12. | hereby certity thal the information supplied with this filing does nat qualify for the exemption stated in Section-119.07(3)(i), Forida Statutes, | further certify that ihe :’nfdrrr}afion
indicated on this report or supplemental report is trse and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corperation or the rece_iv trustoe empowBPed to executs this report as required by Chapter 807, Florida Stakutes; and that my name appears in Block 10 or Block 11

changed, or on an attaghmerit other like empowerad.
| £
Q4L STl “F2- 4249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

Y

SIGNATURE:

AJ




