FILED

2005 FOR PROFIT CORPORATION :
ANNUAL REPORT Secretary of State

DOCUMENT # P04000126706 g 05-02-2005 90507 025 ***150.00
1. Entity Name
AMIN CONSULTING, INC.
Principal Pace of Business Maiiing Address 7 3
4620 HOLLY BRANCH ROAD 4620 HOLLY BRANCH ROAD B B “ 138
1006 1006
ORLANDO, FL 32811 US ORLANDO, FL 32811 US
T T QU T

Suite, Apl. ¥, etc. Suite, ApL. #, eic. 04292005 Chg-P CRZEQ34 (10/03)

City & Slate Ciy 8 Slate 4. FEI Nurnber Applied For

—~1572727 Not Appiicablo
Zip Country Zip Country 5. Certificateof Status Desved [ g 7;::!:;!10@
6. Name snd Address of Curreni Registered Agent 7. Nama and Address of New Registered Agent
Narme [—
HAQUE, MOHAMMAD A - a4
4620 HOLLY BRANCH ROAD Siree1 Address (P.O. Box Number is Not Acceptabla)
1006
ORLANDO, FL 32811
City FL I Zip Code

8. The abova namad entity submils ihis slatement for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. ) am familiar with, and accept
e obligations ol registered agent.

SIGNATURE.
, Sgneure, typad of prind rere of ragisaiend agert and e | acatcat’e. (HOTE: Regmaad Ageri HONEU= MOUESS whn reinsging) DATE
FILE NOWIt! FEE IS $150.00 8. Elocton Campaign Financing $5.00 vay 8o
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. D addodtoFoes
i
10. ' OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE P 3 belds MLE O Crangs ] Aadision
NAWE HAQUE, MOHAMMAD A RAME
STREET ADORESS | 4820 HOLLY BRANCH ROAD # 1006 STREET ADORESS
LY. ST 2P ORLANDO, FL 32811 cry-s1-1¢
TIE O3 et Lt O Change [ Acdition
NAME HAME
STREET ADORESS STREET ADORESS
CTY-$T- 2P arv.sT. op
nmE 3 vesate e OcCenge  [JAxiion
HAME MNAME
STREET ACERIES - - - STREET ADCRESS
LCIY-ST-2P Ty 57- 00
nne 1l o O ozt me (TCramge (7 Adodion
MAME NAME
SIREEY ADDRESS STREEY ADCAISS
<hY-S1-0F CITY-ST- 0P
PIE [ petoe TALE O tange [ asdion
HAME HAME
STREET ADDRESS STREET ADOAESS
C{TY-ST- 2P CY-S1-2P
RE T beiete TIE [Jclenge  [[] Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-Si-7P CITY-57-2P

12. | hereby certity that the information
indicaled on this report or supplespe
of the corparation o the recais
changed, or on an aitachm

SIGNATURE:

pPligd with this I":.‘g does nol quality tor tha exaemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information

port is 17ue and accurate and that my signature shall have the same legal effect as it made under cath; that } am an oflicer or director
lee empowered ta execute this repm as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 H
gl address, with all other like empoweres.

LFAMMAD A HAQVE #nhg 277-841-1144

BIGXING OFFICER OR DIRECTOA Daytime Phore &

SIGKA M AND TYPED AR

May 31, 2005 8:00 am



