2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -

DOCUMENT # P93000003069 Secretary of State
1. Entity Name .
REHMAT, INC. -
Principal Place of Business _ - L M;ing Address
2931 GRIFFIN RD. 29371 GRIEEIN RD.
DANIA, FL 33312 B 7T 7 DANIA FL 33312
s ewsrems—————— || NN
Suita, Apt. #, etc. Suite, Apt. #, stc. 02042005 Chg-P CR2E034 {10/03)
City & State “T cCy&swmte T | 4 FEI Number Applied For
o _ 65-0437767 Not Applicable
Zip Country , Zp B Country . 5, Certificate of Status Desred 43 Eggfq{f;f;ﬂma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SYED, BADERR
2931 GRIFFIN RD. B Streot Address (P.O. Box Number is Not Acceptable)

DANIA, FL 33312

City A FL } Zip Code

8. The above named entity subm wts this statemeni for the purpose of changmg its reg:stered office or registered agent, ar both, in the State oi Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE — . . - s -
Slgnatuen, typed tr printed neame of registorsd agerd and B If sppiicable, NOTE, Registered Ager signature raguired wnen reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ‘$5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Detete TITLE “IChange ] Addition
NAME SYED, BADER R NAME
STREET ADDRESS | 2931 GRIFFIN RD, STREET ADDIRESS
CITY-ST-2IP BANIA, FL 33312 o GITY-ST-2p
HITLE VP " Dekete TITLE | —]Change ] Addition
TEBETES
NAME SIDDIQL, NAJNA NAME ; ¢
' L I3 a‘ i1 R j
STREET ADDRESS | 6570 GLENFIELD ST STREET ADDRESS 4/ D-80042-011 150,00
CITY-57-217 HOLLYWOOD, FL 33024 ) ' : ‘_ CY-81-2P
TITLE 1 Delate TILE “Change 3 Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§7-21P | st
TITLE 1 Delete T(TLE "] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] ) B CITY-ST-2P
TTE 1 Delete _§ e ] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2P ory-8t- e
TIE —J Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

indicated on this repert or supplemental report Is true angt aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the carporation or the racaiver or trustes erpoweredhic exacute this report as re: d by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

other ke empowere
v 7

SIGNING DFFICER DR DIECTOR Dele Dayame Phione ¥

12. | hereby certifz that the information supplied wuh thig fi ||n does not qualify for the exer}:on stated in Section 118.07(3)({}, Florida Statutes. | further certify that the Information
i

changed, or on an attachment with an addigss, with

SIGNATURE:

TIGNATURE AND TIPED

rd
N ] 7 Tiawn .

e Apr 04, 2005 08:00 AM



