FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000039309 05-02-2005 90968 034 ***150.00
1. Entity Name
SHAMS-UDDIN & SONS ENTERPRISE, INC.,
L A UALEL
Principal Place of Business Mailing Address
4819 NW 183RD ST. 4819 NW 183RD ST.
MIAMI, FL 33055 MIAMI, FL 33055
] . i H. et s
Sute, Apt. #, etc Sulte. Apt. . et 04262005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numbear Applied For
20 -0RACH]D Not Applicable
e Couniry n Country 5. Certificate of Status Desired O $8'75 ﬁfddiu'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent ]
Name
HAZOOR, IRFAN
105 LAKE EMERALD DR., UNIT 603 Strest Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33309
City FL | Zip Code
8. The abowe named gritity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligatiors of registered agent.
R 5
i ¥
SIGNATURE —
Signatura, tybed or prirtaz numa of registersd agent and title f applicabis (NOTE: Hegistored Agent dgnature requered when saingiatng) DATE
FILE NE’WHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. o, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIE PD. . [ pelste TILE [ Change ] Addition
MAME HAZOOR, IRFAN HAME
STREET ADDESS | 105 LAKE EMERALD DR., UNIT 603 STREET ADDRESS
CITY-SF-2P QAKLAND PARK, FL 33309 CITY-5T-71P
TME D [ Delete TIMLE O Change  (J Addition
NAME UDDIN, MUMTAZ HAME
STREET ADDRESS § 7957 JOHNSON ST., #1 STREET ADORESS
CRY-ST-20 PEMBROKE PINES, FL 33024 CRY-S1-2P
TILE D [ peie TILE [ Grange [ Addition
NAME QAMAR, AZRA NAME
STEET ADDRESS | 12525 NE 13TH AVE., APT. 303 ' STREET ADDRESS
CIY-5T-20 N. MIAMI, FL 33181 CITy-§7-21P
TME (3 Delete e CIchange [ Addllicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
ciY-SI-7p ciy-s1-2p
THLE [ Delete TNE [l Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP ChY-Si-2F
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip 3 GITY-ST- 2P
12. | hereby cerlify that the information supplied with this tiling does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlity 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 corporation or the receiver ar trustee mpowered to execute this report as required oy Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other iike empowered.
— —
SIGNATURE: }umﬁcn 4-29-05 308 - bah -~ 02NN
SIGHATURE AND TYPED OR 0 NAME CF GIGNING OFFICER OR DIRECTOR Data Daybre Frigng 4
F]




