I

2004 FOR PROFIT

el

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000096503

1. Entity Name

SHOWKAT ENTERPRISES INC

Principal Place of Business

1400 SOUTH MAIN STREET
BELLE GLADE, FL 33430

Mailing Address

1400 SOUTH MAIN STREET
BELLE GLADE, FL 33430

2. Princigal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt, #, atc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90089 026 ***150.00

94403373

0

04132004 Chg-P CR2E034 (10/03}

City & State City & State A FEI Number - Applied For
a O- O lci 70 \"?) Not Applicable

i i Zi Count N -
e P (Eﬂry__ N P R L -1 Cermlcate of § Slatus Desired - . (.. L$3 75 Add‘tﬂf'____,__
et 5 = S = ==Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALI, MOHAMMED S
1400 SOUTH MAIN STREET
BELLE GLADE, FL 33430

Streeat Address (P.O. Box Number {s Not Acceptabla)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and

title if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2004 Fao will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P 7] Delete TME [ change O Additien

NAME ALl, MOHAMMED S NAME

STREET ABDRESS | 1400 SOUTH MAIN STREET STAEET ADDRESS

CHY-57-7P BELLE GLADE, FL 33430 CITY-5T-7IP

TILE 3 Delete TITLE [Jchange ] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

ChY-57-2IP CIFY-ST-2IP

TILE O Delete TME O cChange [ Additien
MAME o o e e o - = e o G FUTF Y | S o - RSN

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-§T-2IP CITY-sT-2IP

TILE [ pelste Lt [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIR

TIME [ petete TIMLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2/P CITY-5T-21P

12. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida 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: /8)%

w/Hze

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daw

Oaytime Phane #




