2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # P0O3000074363

1. Entity Name

BORAAQ COMMUNICATIONS, INC.

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
11214 PINES BLVD 11214 PINES BLVD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suits, Apt #, etc. _ . _ Buite, Apt. #, efe. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEl Number Applied For
04-3763885 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Destred | gi'ggm‘:}?:;“onal
6. Name and Address of Current Registered Agant ) 7. Name and Address of New ﬁoglstared Agent
= T S Narme
.?;Eg\ﬁ SEV?J' %?LL.IQE%%ACE Strest Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
City FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiffar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturs, iypad & prmtad merme of tegisiolad agent and 1ils ¢ applicakls " [NOTE fagictated Agent signature taquirec when remmstanng) DATE

FILE NOWH! FEE1S §150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. .. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PT - 3 pelete nrE Clchange [ Addition
NAME AHMED, MATLOOB NAME _ HNGO0A0S0ED

STFLET ADRESS | 100 SW 69TH TERRACE STREEY ADDRESS (4/16./05~80021 024 159,00

CITY-S1- 2P PEMBROKE PINES FL 33023 Gty ST-2P

TILE Vs 1 Delete e [l Change [ Addition
NAME ATHER, MUHAMMAD HAME

SIREET ADDRLSS | 7120 SW 5TH CT SIREET AODRESS

CIFY-ST-1P PEMBROKE PINES FL 33023 - . CITY-ST-21P

HILE [T Celete i3 [ change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2F CIfY ST-2P

nnig [ Detete A ] Change [ Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

CiTY. ST 7P CIY-ST I

Tt 1 Delete e [J Change [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- §5- 2P oI ST 7P

TiTLe [T Detets HilE [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

ClTY- §1-71F CITY - 8T-2IP

12, | hareby certi]!}: that the infermation s-ubp_lt_ed with this filing does not qualify for_mée-)-cerﬁpﬁongtated in Section 1 19.b?E)EFI70}IEa Statutes. | further certify that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachmgnt with ary3ddress, with all ather like empowerad.
SIGNATURE: ol AT Ll AHM Z9) &/ 14/ 2 tf—g‘i 3%§ ~ 2N

7 SIGNATURE AND TYPED OR PRINTER NAME DF SIGNING OFFICER DR DIRECTOR




