.} FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT
: — ecretary of State
DOCUMENT # P03000072731 Sl 04-11-2005 90184 032 ***150.00

|. Entity Name
SHAH JALAL, INC,

>incipal Place ol Business Mailing Address - JuudnLILd
1305 CRESTWOOD BLVD 1305 CRESTWOOD BLVD '
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 .
T e A S
SHAH JALAL, INC, T SHAHJALAL,INC. | osor2008  ChgP CR2E034 (10/03)
15096 JOG RD BAY 10-11 1 15096 JOGRD BAY 10-11 _
4. FEl Number Applied For
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 41-2101761 Ho Popieat
zip Count Zi Count " . 8.75 Additional
f)l-,) Ll 47 PHUE r:v\ QracH 33“),_‘ {4 {)ﬂtj.li; BEACH §. Ceriificele of Status Desired ] ’?Be Renuired lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - - - - Name - - -
AHMED, SHIHAB s, ABDUL LATIF
1305 CRESTWOOD BLVD rog
LAKE WORTH, FL. 33460 : 15096 JOG RD BAY 10- 11
DELRAY BEACH FL 33446
City FL Zip Code

3. The abave narmed enlily submils this stalement for the purpose of changing its regisierad olfica or registered agent, or bath, in tha Siate of Florida. 1 am fariliar with, ant accep
the obiigations of registered agent,

SIGNATURE A, 2 s Ao Yoeg-o5

_ Signalure, Iyped & piinted nama of registersd aganl"ﬁ?ﬂ’lllle il akplwc.iolla. {NOQTE: Ragistared Agent required when ] DATE
FILE NOW!!! FEE IS $1560.00 9. Elaction Campaign Financing 0 $5.00 May Be ) e e e
After May 1; 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees : : -t
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e PSD [ Delete e o - Crange [ Addine
1AME LATIF, ABDUL NAME 15096 JOG RID BAY 10- 11
STREETADDRESS | 1305 CRESTWOOD BLVD STAEET ADDAESS D
Mv.sT2P | LAKE WORTH, FL 33460 Y- ST 2P ELRAY BEACH FL 3344¢
e VTD ’ [ Detete TiTLE [ Shanne . [ Audisic
JAME AHMED, SHIHAB NAME
STAEET ADDRESS | 1305 CRESTWOOD BLVD . STREET ADDRESS
My S7-21F LAKE WORTH, FL 33460 ciry-st-2IP
fmE - [ Delete Rit: , L o Domee 03 Adgivg
JAME NAME .
STREET ADORESS STREET ADDRESS |,
Y- ST-2IP - B cirv-stzp
iImLe . 73 Delete TITLE Tl ohange [ Andiiic
AAME NAME
STREET ADDRESS STREET ADDRESS
SIY-§T-2IF . CITY-ST-7IP
ML R 7 Delete TIE O Change 73 Adeitic
JAME o . NAME
SEETADDRESS | . ; : ) _} STREETAODRESS |. - .. e o _— o ke
STY-ST-2IP . . . o cmy-St-z1P o .
iH : " O Delete THLE PRI D cheage [ additc
VAME i S . NAME — ’
SREETADDRESS | . .., . STREET ADDRESS o
STY-ST-2IP . . CITY-ST-2IP

12. | hareby cerlily thal the information supplied with this filing does not gualily for Ihe exemplion stated in Saction 119.07(3)i). qurida Stalutes. | lurther certify that the information
indicated on 1his report or supplemental report is true and accurata and that my signalure shall have the same iegal ellect as it mace under oalh; that | am an olficer o q]ﬂt_acla(
o! the corporation cf [ha receivar ar truslee empowered lo exacute this repart as required by Chapter 607, Florida Stetutes; and thal my name agpears in Block 10 or Blosk 111
changed, or on an atlachrment with an address, with all other ke empowered. ’

SIGNATURE: _cAoch o A L™ aspul Latic oulerfos  (Su) bl 5427

SIGNATURE AND TYPED OR PRINTED NAME %EKJNNO OFFICER OR CIRECTOR Dae Daylime Phone %




