2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000067525

1. Entity Name
BISMIALLAH, INC,

Secretary of State

03-15-2004 90005 036 ***150.00

Principal Place of Business

790 N AIROSO BLVD

Mailing Address

790 NW AIROSO BIND

94018015

PORT 8T LUCIE, FL 34983

PORT ST LUCIE, FL 34983  US PORT ST LUCIE, FL. 34983 LS
R GRS R R EAY T

Suite, Apt. #, efc. Suite, Apt. ¥, etc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

4 1-20997/5 Not Applicable
Zp Country Zip Couatry 5. Certficate of Status Desired [ %mg“m”
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-1 Name P — e e o wer - - e TN A
- | JONES, WILEIAM =" s——— ;

790 NW AIROSO BLYD Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

the obfigations of registéred agent,

8. The ahove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stata of Florida.

i am familiar with, and accept

SIGNATURE
Signature, typed or prinked name of registared agent and btie d epplicadie. (NOTE: Registared Agem signature requirad when isinslating) DATE
FILE NOWI!l FEE IS s.‘ 50.00 8. Election Campalgn Flnancing ss.oo May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS P 1 petete TITLE [Jchange [ Addition
HAME ASHFAQ, MOCHAMMED A NAME
STRRET ADDRESS | 780 NW AIRQOSO BLVD STREET ADDRESS
CHY-5T-2IP PORT ST LUCIE, FL 34983 CITY-ST-2P
e VP {1 Delats TIE [Ochange [ Addition
NAME ASHFAQ, JOANN NAME
STREETADDRESS | 780 NW AIROSO BLVD STREET ADDRESS
CITY-55-2IP PORT ST LUCIE, FL 34983 C4TY-ST-2P
me [ pekete e O Change  [J Aadition
NAME NAME
STREETAODRESS | e STREETADDRESS | I . -
L o e i e “CRV-ST-7P -
TINE 3 pelete TILE 1 change L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CiTY-SY-2P
TME O elere TILE [JChange ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
tIrY-st-2P CITY-$T-2PP
THE 3 Delote TIME i CIchange {3 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2 CITY- ST-Z0

12, | hergby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 115.07{3)()). Florida Statutes. 1 furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as it made under cath; that | am an officer of director
of fhe corporation or the receiver or trustee smpowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other ike empowered.

S G/ -34 7 FIE

Daytime Phore #




