2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P03000079884
1. Entity Name

ISHAM ENTERPRISES INC. |

ecretary of State

04-16-2004 90074 039 ***150.00

Principal Place of Business

10988 NW 56 CT.
CORAL SPRINGS, FL 33076

Mailing Address

10988 NW 56 CT.
CORAL SPRINGS, FL 33076

94052712

2. Principa! Place of Business 3. Mailing Address

O

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20" O 10 a- 6 006 B Not Applicanle
e Country e Couniry §. Certificate of Status Desired B ?ese';’?q 3?:}'.0"5'
- - —~-—-§. Name and Address of Current Reqistered Agent - 7. Name and Address ot New Reqgistered Agant
Name .o ———

HASHAM, MURTAZA
10988 NW 56 CT.

Streel Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City

FL I Zip Code

the obligations of registered agenl.

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 Fiorida

| am famitiar with, and accept

SIGNATURE
Signamirg. lyped of prioted nama of registered agent and iitie |f apphcable.

(NQTE; Registered Agent signakice required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may B2
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE- P - - 1 Delete TILE [ change  [7] Addition
NAME HASHAM, MURTAZA NAME

STREET ADDRESS | 10088 NW 56 CT. STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33076 CITY-S7-2IP

TITLE 3 Detete THLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 87-218 CITY-ST- 2P

WRLE O pelese TITLE [JChange [ Addition
HAME HAME

SIREETADORESS | ~ - = STREET ADDRESS T -

CIFY-ST- P CY-ST-2P

TLE 3 peiee HILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7- P

TITLE 7 Detete THLE [J Change [T} Addition
NAME NAME

STREET ADDBESS 3 STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P )

TiTLE [3 elete * THE [ Cange [T Addition
NAME , NAME

STREET ADDRESS | * - R STREET ADDRESS

CiTY-ST-2p ' CITY-ST-2P .

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report of supplementat report is true and accurate and i i i i
of the carporation or 1he receiver or trustee empowered to execute this

* changed, or on an aﬂiWem with an addrass. with all other like empowered.
sianature: I lUdkrq “H(;/J }\cmw

04{03/0y _qs4-3u4-69a9

SIGNAM'E&D TYPED DR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

Dae Baylima Phona 4




