2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000070316 Secretary of State
1. Entity Name
BAWANY ENTERPRISE, INC. 05-03-2005 90094 015 150.00
Principgl Place of Business Mailing Address
3704 W. JACKSON STREET 3704 W. JACKSON STREET
PENS ;,\COLA FL 32505 PENSACOLA FL 32505
T s LT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number - Applied For
. ‘ Yl—213 56 3] Not Applicable
Zip Country Zrp Country 5. Certificate of Status Desired [ geae ;’gﬂﬁ:’:;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIE, MUHAVIMAD IRFAN D AR AFIE
FORT WALTON BEACH FL 32548 3F04 INEST T
PENSAcOLA 2505
City FL Zip Code

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

, the obligations of regiz:ered ent.
. . -
- C/- - ZQ' )
SIGNATURE o <

Signature, i of printed name o reg:siered agent and vtle it apphicatle {NOTE Regrstared Agenl sigriatuta equired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
 After May 1, 2005 Fee Will Be $550.00
.Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND D!IRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Detete THLE 7] change ~ [J Acdition
NAME ARIF, MUHAMMAD IRFAN NAME

STREET ADDRESS | 3704 W. JACKSON STREET * STREET ADORESS

OITY-ST-2IP PENSACOLA FL 32505 CiTY-S57-2P

TTLE 1 Detete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE [ S - 3 Delets TILE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2IP

TITLE ] Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

THLE 1 Delete TILE [Jchange  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-51-2IP

TITLE [ Delete TITLE [J Changs ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§-2P CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the informationt
indicated on this report or supplemental repertis 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 or rustge empowered fo execute this report 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 empowerad.

SIGNATURE: __ AF\ ( ustammad L RFA~ AR:F ) RES18647 4-24-05

SIGYATURE ANQIMBEN OR PAMIED HAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #
.l F o 1




