2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
+ May 31, 2005 8:00 am

DOCUMENT # P04000011379 ~ * : Secretary of State
1. Entiy Name 04-25-2005 90233 013 ***150.00
NOB & QAK INC.
Principal Place of Business Mailing Address .
9974 WEST OAKLAND PARK BLVD. 9974 WEST OCAKLAND PARK BLVD.
- e A
2. Frincipal Place of Business 3. Mailing Addrass :
A1 WECTOAYLAN D Prex tidd
Suite, Apt. #, tc. Suite, ApL #, elc. 19t MOORE CR2E034 {10/04)
City & Slate City & State 4 FEI Nurnbar Applied For
. Cun OJSC 13 - 0672430 Not Applicable
Zp County @B&S\ Country 8. Cenificate of Status Desired [} —?ese‘zsq:;ﬂwm
€. Name and Address of Current Registored Agent 7. Name and Address of Now Reglstered Agent
e - . e e - Nama  _ | . - . ..
ggﬂfiF\'l?é%TAng LAND PARK BLVI BLVD T Steet Address (.0, Box Number is Nat Acceptabla) i
SUNRISE FL 33351
City FL l Zip Code

. The above named entily submits ws sla:smanl for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the oblfganons of registerad agent. :
I '

&mul Muammdlqmmmmmd spohcable

(NOTE. Regisiered Apsni smineture requirec whan mimialng)

DATE

8. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution. (0 Added to Foes
10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 2 ' O Celete nne "[OJChangs [ Addition
NAME GHAFFAR, ASIF e NAME
STREET ADDRESS 9974 WEST OAKLAND PARK BLVD. STREET ADORESS
oy §T-op SUNRISE FL 33351 hﬁ’ CITY-ST-2P
TLE [ Delete TiTE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.7P CITY-S1-2P
TIRE O pelete TitLE Ochangs [ Addition
A T - : T —— -
SIREET ADDRESS STALET ADDRESS
oy-s1-p CIY-ST- 2P
MILE ) Detete (13 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.S1. 2P CITY-Si- TP
THILE 7 Detete {113 I Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ap CITY.-ST- 2P
TME 7 eleta 1 [Dchange [ aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oy-51-2 o | orste
12. | hereby certily that the information suppliad with this filin g dees not qualify for the exemption stated in Section 148.07{3)(i), Florida Statutes. | further cen:fy that the informaton
indicatad on this report or supplementa) report is true and accurate and that my signature shal! have the same legal sffsct as if made under oath; that | arn an officer or director
of the corporation or the recaver or tru empowered fo execute tis reparn as requived by Chapter 607, Florida Statutes; and that my nameappears in Block 10 or Blogk 11t
changed, or on an attachmant with an addrass, with all other like empowerad.
o
SIGNATURE: Alolos

EMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

T Data’ Dayirne Phoos 4




