2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P04000047745 Secretary of State
1. Entity Name 03-08-2005 90165 013 ***150.00
SHAZ & NAZ ENTERPRISE, INC.
Principal Ptace of Business Mailing Address
11007 SW 62ND AVENUE ROAD 11007 SW 62ND AVENUE ROAD G LA
OCALA FL 34476 OCALA FL 34476 K ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stata City & State 4. FE} Number Applied For
ol - o080 ‘?Dc‘) O Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁo%?léc\;?Eg“bhi%gﬁhJE%OAD ] Street Address (P.0Q. Box Number is Not Acceptable)
OCALA FL 34476

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sxynaturs, typed of printed name of registered agent and fite It spplicable {NOTE Registered Agen! signature required when reinstaling] - DATE

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Addedto Fees

OFFICERS AND DIHECTORS 11. ADDITSIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

™7 Delete TITLE ] Change  [] Addition
NAME SEWNARINE, FANEZA -l NAME
SIREET ADDRESS | 11007 SW 62ND AVENUE ROAD : STREET ADDRESS
CIY-SI-2IP QCALA FL 34476 CITY-ST-7IP
TILE \' [ Delete TITLE I change [ Addition
RAME KAMALODEEN, MOHAMED NAME
STREET AODRESS | 11007 SW 62ND AVENUE ROAD STREET ADDRESS
CIIY-ST-2IP QCALA FL 34476 CITY-ST- 2P
THLE O Delete WL | ) [l change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS o o o .
CiTY-S1-2P i ) CIiY-ST-7P
TITLE 3 Delate TINE [ thange ' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -51-21P CITY-ST-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-21P CITY-ST-1P
TITLE T Delete TITLE ’ [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$7-21P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3Xi), 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 tha corporation or the receiver or rustee empawered 10 execulg this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el S ML 4 a}/w/af 352D 97z~ ?3/3

GNATURE AND TYPECTOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiema Phone ¥




