. FILED
2004 FOR PROFIT CORPORATION - May 07,2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT #P03000105592 05-07-2004 90115 016 ***158.75
VIRGINIA ENTERPRISES, INC.
Principal Place of Business Mailing Address
$5969 NW. 64TH AVENUE 15969 N.W. 64TH AVENUE 2 4 07 258 5
SUITE 403 SUITE 403
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 . -
T v AU

Suite, Apt. #, ete. Suile, Apt. #, ete. 05042004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

ﬁz'af yj ?Zi Not Applicable
- . 7
Zo Country Zp Courtry 5. Certificate of Status Desired E‘g‘g‘g‘lﬁfgj‘""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AHMAD, MOHAMMED M TELWETTE CAMPEELL COLRES
15969 N.W. B4TH AVENUE Street Address (P.C. Box Numbzer is Not Acceptable}

SUITE 403

MIAMI LAKES, FL 33014 ooz S /é/% FGenr—
~ Potsode Bl FL | *“ZDast

8. The above namefl entjty submils this statemept for gFelpurpose of changing its istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W
SIGNATURE wpeetZo ol
.

5 ti:le}?p'plicable /"/(NOTF.: Registered Agenl signature required when reinstating) DATE
.o Vd
| FILE'NOWINl FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
e by September 8, 2004 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TNLE PSTD [ pelete e [ crange (1 Addgiticn
NAME AHMAD, MOHAMMAD NAME
STREET ADDRESS | 15069 N.W. 64TH AVENUE, SUITE 403 STREET ADDRESS
Ciy-§1-21P MIAMI LAKES, FL 33014 CIFy-ST-2P
TITLE O pelste TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-S7-2IP
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
TITLE : O vesete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-41-21P - CTY-ST-2P
THLE O petere TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE ' O pelate TITLE [Jchange {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiv trustee erpppwered to execute this report as required by Chapter 607, Florida Statutes;,and that my name appears in Block 10 or Block 11 i
} dl

changed. or on an attachmen Il other like empowered.
STy 20596384
77

SIGNATURE: 7 b Daylme Prone A




