FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

. ANNUAL REPORT

DOCUMENT # P03000140911 Secretary of State
1. Entity Name 03-26-2004 90028 002 ***150.00
AZARD KHAN, INC.
Principal Place of Business Mailing Address
11629 IVY FLOWER LOOP 11629 IVY FLOWER LOOP
RIVERVIEW, FL 33569 RIVERVIEW, FL 3356%
R s 00 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appiied For
DO~ OYpoL?D Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ geae'zesql’;g:;“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, W. CURTIS
1722 STAYSAIL DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL [ Zip Code

B. The above named entity submits 1his statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalyre, typed or printad name of registered ager and title i appficable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII  FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fec will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [Jchargs [ Acdition
HAME KHAN, AZARD NAME
STREET ADDRESS | 11629 IVY FLOWER LOOP STREET ADDRESS
Crmy-sT-2Ip RIVERVIEW, FL 33569 ©f Gy-st-ze .
TILE [ pelete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J belete TLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
THLE [ Detete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-51-2IP CITy-ST-2P
TLE 7 Delete TME ] o — ] Change- ~[=] Agition
NAME | —_— e e T ot TT T
“STREET ADDRESS STREET ADDRESS
CiY-$T- 2P CiTy-ST-2IP
TE (] Delete e O Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-SF- 2P

- SIGNATUR

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporat] he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 it

thanged, or on an attd with an address, with all other like empowered.
€13)
x3/23 Joy 389-122
[ Daytime Phons #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate




