FILED

. May 06, 2004 8:00 am
2004 FOR N NUAL REPORT TION Secretary of State

_ _ o e ok
DOCUMENT # P03000062812 05-06-2004 90490 001 450.00
1. Entity Name
AZIZ DISCOUNT BEAUTY SUPPLY NUMBER 5, INC.
Principal Place of Business Mailing Address
5260 SW 9 ST 5260 SW 9 ST
PLANTATION, FL 33317 PLANTATION, FL 33317 . 6 6 4 1 9 8 25
s FTTES e A O
Suite, Apt. 4, atc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIN er Appted For
; -010 g{Ob A Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MAHMUD, MAKSUMUL
5260 SW 9 ST ) Street Address (P.Q. Box Number is Nat Acceptable)

PLANTATION, FL 33317

City FL l Zip Code

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

SIGNATURE
Signature, lyped or prnted name of registered agen) and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1", i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE [ Change [ Addition
NAME MAHMUD, MAKSUMUL NAME
STREET ADDRESS | 5260 SW 9 ST STREET ADDRESS
CITY-8T-21P PLANTATION, FL 33317 CITY-ST-21P
TLE vD 3 pelete TITLE [ Change [ Addition
NAME MATIN, RAQUIBAL NAME
STREET ADDRESS | 5260 SW 9 ST STREET ADDRESS
CITY-51-2i? PLANTATION, FL. 33317 CITY-3T-21P
L SD L gelete e ) Clchange [ Addition
NAME AHAMED, SHAYKAT NAME
STREET ADDRESS | 5260 SW 9 ST STREET ADDRESS
CiTY-$7-2P PLANTATION, FL 33317 LTY-ST-21P
TLE T pelete TILE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TITLE O pelete TiTLE [] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
Cliy-S1-2IP CITY-Sr-2P
TLE 0 Gelele TITLE ’ [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-4T-2IP

12. | hereby certiy thal the infoghation] suppliec with this fiing do
indicated on this report or ghpplerpentd] report is true and acc
of the corporation or the reffeivergr trystee empowered 1o axe
changed, or on an attachnien{with arf address, with all other li

SIGNATURE: |

1 qualify for the exemption stated in Section 118,07(3)(i). Fiorida Statutes. { further certify that the information
rgte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
o this report & required by Chaplar 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

empowarad. )
O‘vf/ v /o«]

%@ﬂ(n?é ND TYPED OR PRINTED NAMH OF $1GMING OFFICER OR DIRECTGR Dfe l ’ Daytme Phone #

\ o




