'2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 03, 2004 8:00 am

P03000€69835
DOCUMENT # Pa300066263 Secretary of State
N S BUSINESS. INC. 03-03-2004 90012 031 ***150.00
Principal Place of Business ) Mailing Address
1498 TRANSMITTER RD 1498 TRANSMITTER RD
PANAMA CITY FL 32401 PANAMA CITY FL 32401
i T IRV WA
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
%C) - OO bq 59\‘*‘ Not Applicable
zp Country 2p Gountry 5. Cerificate of Stalus Desired . {3 ?g-gesqg?:d“i‘mﬂ'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - Name ) N e\ —
- —NABEEL-MUHAMMES -~ - -MopAst nmed —BN —yeovon
, 1498 TRANSMITTER RD Streel Address {P.Q. Box Number is Nat Acceptable) -
PANAMA, CITY FL 32401 —
g Tsansmulties b
Ci . .- Zip C
" Gowmomo. ol FL | *%3 uo!

8. The above namad entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Sthte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prmed name of registered agent and tifle f apphcable {NOTE: Registeraa Agenl signature required when remnstahng) DATE

9. Elsction Campaign Financing . $5.00 May Be
Trust Fund Contribution. OO, Added to Fees

Make Check:Payable to Florida Department g
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Dejete e P [ Change [ J-Aodition

NAME MEMON, MUHAMMED N NAME b ,2 0 B AD A BE dm

STREET ADDRESS | 1498 TRANSMITTER RD STREET ADDRESS | |\ qg Tﬁ&q&“ru&\' %% o& )

orv-stzp |PANAMA CITY FL 32401 CITY-§7-2¢ Panoamae oitba B 22400

TIRtE PD L3 netere TILE = [ Change [ Addition

NAME MEMON, SADAF SHAKIR NAME

STREET ADDRESS | 1498 TRANSMITTER RD STREET ADDRESS

CITY-ST-Z7IP PANAMA CITY FL 32401 CITY-5T1-2IP

TmEe O Delete TITLE [ Change [ Addition
CLNAME b el eem [ 1 S e e 1

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-ST-2P

TIMLE ] Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57- 2P

me (7 Delete TITLE (G change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an cfficer or director
of the carporation or the receiver or trustee empowerad 10 executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W /o mand N Tlemrme. iﬁ{/o g o 7813

SIGTATUFI o] TVPED,bN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

e
L




