2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) | Mar 21, 2005 8:00 am

DOCUMENT # P04000092837 Secretary of State
1. Enity Name 03-21-2005 90111 025 ***158.75
MAHIR ENTERPRISE INC
Principal Place of Eusines's Mailing Address
408 NOGRTH E.?:ST, 2ND STREET 4Bg9 EJOGRTH EAST, 2ND STREET .
BELLE GLADE FL 33430 LLE GLADE FL 33430
AT i .- 50029042
Ze2 B 7T ST 4o NEe 23D 3T |
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
Carporse el E QL LNDE
City & State City & State 4. FEINumber ~ Applied For
£ i 20 —12082N0 Not Applicable
Zip Country Zip ountry " . $8.75 Additional
33‘1 «7 c ‘Lﬁ’ﬂ’lm 83“' 5 o %MB&&@A 5. Certificate of Status Desired [ Fea Hequire(; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = Name __ —— e -

Egg&g?ﬁgé&éggﬁ NA Street Address {P.O. Box Number is Not Acceplable)

BELLE GLADE FL 33430

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 Flarida. | am familiar with, and accept
the abligations of registered agent. ;_

M

SIGNATURE =
Signaturg, lyped o printad name ol reqistarad agent and tile il applicable [NOTE. Regisiered Agant signature raquired when reinsiating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P ) [ Delete TITLE [ Charge  [] Addition
NAME CHOWDHURY, TAMANNA NAME
STREET ADDRESS (409 NLE. 2ND STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CUrY-ST-ZiP
TILE 1 Detete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CImY-S1-7P TY-ST-ZP
TIHE [J Celete TITLE [J change  [] Addition
NeME T B NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP €ITy-S1-2P
TILE [J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-7F
TILE [ Deteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-st-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital repert 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowsred. '

LSIGNATURE:%;% Tomeens Conedevdy 0302-0¢  SbL-aBrig) -




