' FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P03000062812 05-11-2005 90123 036 ***150.00
1. Entity Name
AZIZ DISCOUNT BEAUTY SUPPLY NUMBER 5, INC.
Principal Place of Business Mailing Address :
5260 SW 9 ST 5260 SW 9 ST 50051481
PLANTATION, FL 33317 PLANTATION, FL 33317 .
s TS SR SR MO
Suite, Apt. #, etc. Suite, Apt. #, elc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 80-0104062 Nat Applicable
Zp Country Zip Couniry 8. Cartificate of Status Desirec 0 §£.Zi£:cﬁﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MAHMUD, MAKSUMUL
5260 SWE ST Street Addrass (P.O. Bax Number is Not Acceptable)

PLANTATION, FL 33317

City FL l Zip Code

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

SIGNATURE
Signature, lyped of printed name of registared agent and tite if applicabla. (NOTE: Registerac Agent signatwe raguired when rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 507.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD O Delete TME [ change [ Addition
HAME MAHMUD, MAKSUMUL NAME
STREET ADDRESS | 5260 SW 9 ST STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 CITY-51- 2
ME vDh 3 elete TME [ change [ addition
NAME MATIN, RAQUIBAL NAME
STREET ADDRESS | 5260 SW 9 ST STREET ADDRESS
cify-st-op PLANTATION, FL 33317 CITY-51-21P
TIRLE SD {1 Delate TRE 1. [F Change [ Addition
NAME AHAMED, SHAYKAT HAME
STREET ADDRESS 1 5260 SW 9 ST STREET ADDRESS
CITY-5T-ZP PLANTATION, FL 33317 CITy-ST-2P
“TME [ Detete TAILE ] change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CTy-$1-2P CITY-ST-2P
TITLE 3 Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADLIRESS
clry-51- 2P CITY-$7-2P
TME O] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cermg that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowarad (o
changed, or on an attachment with an addipss, with il ofl

SIGNATURE:

scute this report as required by Chapter 607, Flarida Statutes; and thai my name appears in Block 10 or Block 11 if

fike empowsrad.
< /308

SIGNATURE Wﬁ?ﬂ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




