- FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000118813 04-22-2005 90278 024 ***150.00
1. Entity Name
SAHAR KHAN USA, INC.
Principal Place of Business Mailing Address ‘U uzs-
701 NE 125TH ST, 707 NE 125TH ST. :
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161 .
s e A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04082005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEINumber _ Applied For
20 -1 5&{‘?80‘5 Not Applicatle
Zi;i‘ : _ Country Zii . Country _ 5. Cerlificate of Status Desired ] ?eae'ggq Iﬁf:‘;""“a_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN, SOHAIL .
701 NE 125TH ST. Strest Address (P.O. Box Number is Mot Accepiable)

NORTH MIAMI, FL 33161

City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or pnnted nama of regisiered agent and Ltle if apphcatle. {NOTE: Regrsiered Agent signatire required when rersiatng) DATE
tornc ~
FILE NOW!!! FEE )S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE [ Change [ Addilion
NAME KHAN, SOHAIL NAME
STREET ADDRESS | 701 NE 125TH ST. STREET ADDRESS
CI7y-ST-219 NORTH MIAMI, FL. 33161 CITY-ST- 2P
TILE [ Delete TITLE [1Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZP
TILE ' O petete TITLE [ Change [ Addition
“NAME =~ = |- HAME - . -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
THLE [ pelete TTLE O change T Addition
HAME NAME
STHEE ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-SI-ZiP
TME : 3 Delete TITLE ) [ Change  [J Aduftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this rapert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ol the corporation or the receiver cr trustea empowered o executa this report equired by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

changed. or or an altachment with an address, with all other like ey
4 [z0f7005
M [ -~

Wnnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

SIGNATURE:

Daytime Prone #

[ A



