~ ,2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P03000064879

NUM - NUM  INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90555 042 ***150.00

Principal Place of Business

10345 WEST SAMPLE RQAD
CORALSPRINGS FL 33065

Mailing Address

10345 WEST SAMPLE ROAD
CORALSPRINGS FL 33065

2. Principal Place of Business 3. Mailing Agdress

I

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ34 {11/03)
City & State City & State 14, FEI Number Applied For
j G
?i ~ d 6 J 7 % -5‘ 7 Not Applicable
Zi N s .
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" PESHIMAM,

EMRAN
5321 N.W. 102 AVENUE
CORALSPRINGS FL 33076

Name
L L - SoawE T —

Streel Address (P.O. Box Number is Not Acceptable)

City

)

FL Zip Code

SIGNATURE

4

‘8. The above named entity:Submits this statement for 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.

Signatur, typed or prmited name of registerad agen and title if applicable.

{NOTE: Registered Agent signaturs reguirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11

TITLE P T oetete TIMLE [JChange [ Addition

NAME PESHIMAM, FARRUKH NAME

STAEET ADDRESS | 5321 NLW. 102AVENUE STREET ADDRESS

CITY-ST1-73P CORALSPRINGS FL 33076 CITY-§7-7IP

TTLE VP O Detete TITLE [ crange [ Addition

NAME IMAM, FAZAL NAME

STREETADDRESS (5321 N.W. 102AVENUE STREET ADDRESS

CTy-sT-Z7F | CORALSPRINGS FL 33076 CITY-ST-2IP

TITLE VP O Delete TILE [ Change  [] Addition

WaME |PESHIMAM, NAVED ==~ | . P LT | e+ - P e e
7| “streeT AvcRess 5321 N.W. 102AVENUE ' STREET ADDRESS

GITY-ST- ZiP CORALSPRINGS FL 33076 Chy-sT-2P

e 3 Dejete TITLE [JChange  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

ITY-ST-71P CITY-ST-2IP

TILE [ Delete THLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g ov-srze

THLE [ Delete TILE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-5T-2P

SIGNATURE:

of the corporation or the receiver or trustee empowered 1

changed, or on an attachmenf With an address, with all othér like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 oalh; that | am an officer or director
xecule Lhis report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

Y2t stp (559)3¢6 %g2e

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR HRECTOR

Cate Daytime Phang #




