: _ FILED
2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000128269 08-09-2005 90004 046 ***150.00
1. Entity Name .
ElLAH] BUSINESS GROUP, INC,
Slhecek 1| 5*4/1}/%7\/:*. OF AMER Lt
Principal Place of Businass / . Mailing Address
8602 HERON COVE PLACE 8602 HERON COVE PLACE 3006075 5
TAMPA, FL 33647 TAMPA, FL 33647
T e =1 [EARAR RO T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 06302005 Chg-P CR2E034 (10/03) '
City & State City & Staie 4. FEI Number : Applied For
_ 2 D! q-?‘l‘ 8 S—g Not Applicabla
T T Country Zp Coliniry 5. Certificate of Status Desired £ ?eae':esqu:;"""aj
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Narne
ELAHI, ABUL
8602 HERON COVE PLACE Street Adcress (P.O. Box Number is Nat Acceptable)
TAMPA, FL. 33647
City FL I 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 Floricta. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad of printac nama of registered agont and ttu il applicable. (NOTE: ReQigtrad Agonl signatura required whan reinstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba In accordance with s. 607.1 93(2)([‘)). F.5., the
Duo by Saptember 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Deleze TME Clchange [ Addition
HAME ELAHI, ABUL NAME
STREET ADDRESS | 8602 HERON COVE PLACE STREET ADDRESS
CITY.ST- 2P TAMPA, FL 33647 CITY-ST-27P
TE VPSD ] Delete TINE [ change [ Addition
NAME ELAHI, WAHEEDA NAME '
STREET ADDRESS | 8602 HERON COVE PLACE STREET ADORESS
ciy-§1-2P TAMPA, FL 33647 CITY-Sr-2P
TWILE ’ {J Detele TME [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-ST-2p
TITLE {J petere TILE [ Changs . £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-SI- 2P CITY-§3-ZIP
MLE 1 Delnte. ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7- 2P CITY-ST-2P
TME £3 Delzte e Octenge [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CAY-ST- 2P CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer ar director
ol the corporation or the receiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachmant with an address, with all gther like empowarad.

SIGNATURE: A«im'ﬂf‘:z_h' ABUL  ELAHI & ,aiamr

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone #




