2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P04000088197

1. Entity Name
HABIBI ENTERPRISES INC

04-25-2005 90263 041 ***150.00

Principal Place of Business Mailing Address

ATTN: SAMINA HABIBI
10407 BRILLIANT CT.
ORLANDQ, FL 32836

ATTN: SAMINA HABIB)
10407 BRILLIANT CT.
ORLANDO, FL 32836

0043360

S LT

2. Principal Place of Business

3. Mailing Acdress

IR

Sudite, Apt. 4, elc. Suite, Apt. #, etc.

04112005 Chg-P CR2E034 (10/03) ~

City & Siate City & State 4. FEl Number Applied For
v Not Applicable
i Count Zi i
Zie ountry ® Couniry 5. Certificate of Status Desired 1 $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KARIM, ALTAF

421 MONTGOMERY RD #165
ALTAMONTE SPRINGS, FL 32714

Street Address (P,O. Box Number is Not Acceptable)

City

FL l Zip Code

B. 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 cbligations of registerad agent.

SIGNATURE

Sighales, yped o punted nama of registered aganl and lle it applicable,

(NOTE" Rogmstered Agant signature reguined when reinslating) DATE,

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFF!CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P e ; _ Cloelete_ R _vme T Crange _ _{T] Addition
NAME HABIBI, SAMINA NAME

STREET ADURESS | 10407 BRILLIANT CT STRLET AUDRESS

CIFY-ST- 2IP ORLANDO, FL 32836 CiTY-ST- 21

ke [ Delete e [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51- IR CITy-ST-24P

WILE O pelete L [Jchange [ Addition
NAME HAME

SIREET ADDRESS SIRLET ADDRESS

CIIY-ST-21p CHTY-§7-2P

fIILE O oeete e Cicrange [ Auditin
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-SI- 2P CITY-ST-7P

THLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T-21P CITY-SI-ziP

TILE ] palete TLE T change 7 Addition
NAME NAME

S1REET ADDRESS STREET ADDRESS

CITY-51-2IP GHTY-5T-2IP

12. | hereby certity that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certity 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; Ihat | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an addresg, with all olher like empowered.
wr Lo 4hsfss (V5 - GLIY
SIGNATURE: I §
aly Daylme Phang 4

sIGN&TURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIHECTOR




