2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT —— . Jun 22, 2005 8:00 am
DOCUMENT # P04000001767 R Secretary of State

1. Entity Name .
06-22-2005 90079 038 ***400.00

Principal Placa of Businass Maiting Address
13500 NW 57H COURT 13500 NW 5TH COURT
PLANTATION, FL 33325 PLANTATION, FL 33325
T s s = Wi 55 0 ) AT G LA
1310 PALDCDAST pkw | 1310 PALM COAST PARKWAY
Sulte, Apt. #, atc. Suite, ApL #, atc. 06072005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Nurnber Applied For
-PALm Coasi  FL PALm (oasT . FL 20-0582334 2 | Not Applicabie
Zip:? 2137 o 3” 2137 Counary 5. Cenllicato of Status Dosied [ ?g;fq Aditonal
§. Nams and Address of Curreni Registered Agent 7. Name erd Addross of New Reg d Agent
Name
BHAIDANI, SHELINE BrAidant SHELIAE
Straet Address (P.O. Box Number is Not Accoptable)
G p.Cod
YParm (Cossr FL I z‘fﬁ?-‘ﬂ

8. The above nazmad entity submits this stalament for the purpose of changing its registered office or registared agent, or bath, In the State of Florida. | am lamiliar with, and accept
the obligations of registared ageni ")

e —FEnardomi ol

, lypad or petred neme of FecEstersd agert ardl ¥4 § SDQCAR. NOTE: Rigixthred AQent HQrsture HeGulied whven rensieing)
FILE NOWTII FEE IS $150.00 . Election Campaign Financing $5.00 mayBe In accordance with 8. 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. O  Addedto Foes cerporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Detete TME ClcCharge [ Addition
RAME BHAIDANI, SHELINE NAME
STREET ADORESS | 1310 PALM COAST PARKWAY STREET ADORESS
CIY-ST-2P PALM COAST, FL 32137 CAY-ST-2P
TLE T O Detrn e Ochanpe [J Adeiition
NAME BHAIDANI, MALIK WA
STREET ADURESS .| 8033 N. SHERIDAN RD. STREET ADORESS
cY-S1-0p CHICAGO, IL 60560 CiTY-ST-29
TALE S 3 pelete Tme B Ocrange [ Addition
HAME HALANI, ABDUL NAME
STREEN ADORESS | 1310 PALM COAST PARKWAY STREET ADORESS
CITY-SY- 0P PALM COAST, FL, 32137 CITY. ST- 2P
™me O eiete TE Ocrange 3 Aggition
HAME KAVE
STREET ADDRESS STREET ADORESS
ony-§1-29 cITY-ST1- 2P
e O peete TITLE Ocrange O Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p cny-s1-2p
E [ Deete TLE [JCrange [ Adcition
HAME RAME
STREET ADDRESS STHEET ADORESS
cirr.si-® CIFY-ST.2P

12. | heteby certily that the information supplied with this liling does not quality for the exemption stated in Section 119.07&3)(i). Florida Stantes. ) hather cenify that the information
indicated en this repon o supplemental raport i9 rue and eccurate and that my signature shell have the sama lagal effect es it mede unoer oalh; that | am an officer or director
of the corporation or the recerver or trustee empowered 10 execute this report as raquired by Chapter 607, Fiorida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an arachment with an address, with all cther ika empowared.

o] p )
SIGNATURE: ___ Aol §[o7for _

BIGNATURE AND TYPED ON PRNTEO-MARETF BXGMNG OFFICER 0N DIRECTOR




