2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000074363

1. Entity Name

BORAAQ COMMUNICATIONS, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90012 043 ***150.00

Principal Place of Business

11214 PINES BLVD
PEMBROKE PINES FL 33026

_ Mailing Address
11214 PINES BLVD

PEMBROKE PINES FL 33026

2. Principal Place of Business 3. Mailing Address

UGN

Suite, Apt. #, etc. Suite, Apt. #, etc.

MQORE CR2E034 (11/03)

City & Statg City & State 4. FEI Number Applied For
OH-37263R 7S Not Appiicable
Zp Country Zp Country 5. Certficate of Status Desired ~ []  P8+75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . [, - ——— ke Name - ~ —~. — = - —_—
AHMED, MATLOOB -
100 SW 69TH TERRACE Street Address (P.0. Box Number is Not Acceptable}
PEMBROKE PINES FL 33023
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Sighatute, typed or prmied name of registered apant and fitle if appiicable.

{NOTE. Ragistered Ageni signaturé requirad whan reinstating)

DATE

vt v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

"~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

[ Delete TME [ change ] Addition
NAME AHMED, MATLOOB NAME
STREET ADBRESS | 100 SW 69TH TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33023 CITY-ST-ZIP
THLE VS [ Dglete TIILE I change ] Addition
NAME ATHER, MUHAMMAD HAME
STREET ADDRESS | 7120 SW 5THCT STREET ADDRESS
CITY-SE-ZP PEMBROKE PINES FL 33023 CITY-ST-2IP
TMLE O belete TILE Pl change 3 Addition
-NAME- o - — ce e e m e e MOMAME .- —_— e —— —— - s e
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P CITY-ST-2IP
TITLE O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-ZP
TITLE [ Delete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-27IP CITY-ST-2IP
T0LE 3 Delete TIE () Change [ Addttion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2

of the corporation or the receiver or trustee
changed, or on an attachmeny with an addyess:

SIGNATURE: ©

ith all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath: that 1 am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y—y 2004 984932y~

NAME OF SIGNING OFFICER QR IRECTOR

Date Daytire Phone #




