2005 FOR PROFIT

ANNUAL REPORT

I

CORPORATION

1. Entity Name

VALENCIA NORTH, INC.

DOCUMENT # P04000150086

Principal Place of Business

3900 N. FEGERAL HWY.
LIGHTHOUSE POINT, FL 33064

Mailing Address

3900 N. FEDERAL HWY.
LIGHTHOUSE POINT, FL 33064

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. # etc,

Suite, Apt. #, etc.

FILED

Feb 22, 2005 8:00 am

Secretary of State

(02-22-2005 90017 020 ***150.00

IALERIRRINAM RO AT

HAMED, AMJAD
3192 FESTIVAL DRIVE
MARGATE, FL 33083

01152005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appliad For
20-1830494 Not Applicable
7w Country Zip Country 8. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T TR TR e e s Names == e T mi S T R e R ae e U R,

Sireel Address (P.O. Box Number is Nat Acceplatle)

City

FL ‘ Zip Code

the obligations of registered agant.

SIGNATURE

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 Florida. | am familiar with, and accept

Signatwra, typed or gnntad namo of registarad apent and

bz it applicable. {NOTE: Regigtorad Agent signatura raquired when reingtating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

e P ] Detete e O Change [ Addition

NAME HAMED, AMJAD NAME

STREET ADDAESS | 3192 FESTIVAL DRIVE STREET ADDRESS

CITY-57- 2 MARGATE, FL 33063 CITY-57-ZIP

TmE 1 Delete TLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§T-7IP CITY-ST-1P

TMLE [ pelete T [JChange ] Addition

L e R ... N e o e U
=1~ STReET ADDRESS T T T T T T s | T

CITY-ST-21P Crvy-57-2°P

TILE [ Detele 1Ime [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-§T-7P

TLE [J Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRIY-S1-21P

TILE 3 Delets 1ITLE [J Changa [ Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-21P o CATY-5T- 7P

12. | hereby cedify that the information sy|
indicated on this report or suppl ftal repor
ol the corporation or the reces
changed, or on an attac|

SIGNATURE:

rate and that my signature shall have the same legal e

Aot Guality for the exemption stated in Section ! 19.07?3)0), Floriga Statutes. | further certify that the infermation

245 o5

fect as if made under oath; that | am an officer ar director

.;4/(/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone ®




