e - - FILED

2005 FOR PROFIT CORPORATIEN Mar 23, 2003 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000095150 - AN 02-04-2005 90038 033 ***150.00
MIKE, AL & EDDIE, INC. '
7675, STAERORDT 7675, STAE RORD | b6bUU7aUY
MARGATE, FL 33068 MAREATE, L 33068 1
F P = I R TR A
Suite, Apt. W, etc. Suite, Apt. ¥, elc. 01062005  Chg-P CR2EC34 (10/03)
City & Siate City & Siate : 4. FE'MJI.ZO-—/,???,&JD? Mpm:“'
Zp Couriy Ze Courtry 5. Certificate of Stetus Oesired [ fgaﬂg'::: ‘.’."""’
' 6. Name and ABdress of Gurrent Registerad Agent — 7. NammAddnnclHew'.‘ glstared Agent
KORMNMOHAMMEHN T T T T "_H | et hathess 0. Box N st Aeomae

SUITE 13

MARGATE, FL 33068

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accep
Ihe chiligations of registered agent.

SIGNATURE .
yped or g o aqerd and Zie & apphcatie. (HOTE: Negistered AQE 107N hoduied wivir) relstiting ) DATE
. Etection Camnpaign Financing $5.00 May Be
FILE NOWII FEE IS $150.00 ° on Fi y
After May 1, 2005 Foe will bo $550.00 - Trust Fund Contribution. O  Addedto Fees
10, - _ OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
me  fD o R  Opewe  J ome - - o B : O crange [ Agtition
NAME MYSOREWALA, IDRUS NAME . ’ I T ’
SIREET ADORESS | 767 5. STATE ROAD 7 SUITE 13 STREET ADDRESS |
ary-st-2p MARGATE, FL 33088 City-53-2P
TNE D O Detete mE [JChange [ Asdilion
HAME KARIM, MOHAMMED H NAME :
STREETADORESS | 767 S. STATE ROAD 7 SUITE 13 " STREET ADDRESS
cm-si-of | | MARGATE, FL 33068 CiY-5T-TP
e D [ ceietn TITLE OcCerge [ Addition
MAME MAJID, AFZAL A NAME
STREET ADDRESS | 767 S. STATE ROAD 7 SUITE 13 STREET ADDRESS
Cmy-S1-IP MARGATE, FL 33088 CIry-57- 2P ,
S ——— - — - - e e ——— g TE-~ - | e o e Doy Chaddmen.
NAME . KAME
STREET KDORESS : . STREET ADDRESS
CiY-§1-2P. ciry-s1-2p
me ) O Delere TmE DG [ Adtition
WAKE HAME )
STREET ADGAESS STREET ADDAZSS
CIY-ST-7P - f covestze .
TITLE O Detete ME - - [Jchange [ Adition
NAME NAME ’ ’
STREET ADDRESS . STREEY ADDRESS
GTY-5T-28 Gn-si.2p

12. | heraby certity that the infarmation supplied with this 'E,'E does nol quality for the exempition stated in Section 119.07(3Xi), Flarida Statutes. | further certity thal the information :

- indicated on this report or supplemantal repon is true: accurate and that my signature shall have the same lagal eflec! as if macde.under oath; that | am an officer or director

ol the corporalion of the receiver of tnustea empowered 10 exacute this repor 4s required by Chapter 607, Florida Statules; and (hat my name appears in Block 30 or Block 11 #
changad, or on an attachment with #n adcress with ab omegne empowered. *

“Za f'i[‘*.' AECE I Ctians ’
SIGNATURE: : " MY e //B%Jf/or SY-S2-55F2

f .
SONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




