2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000029619 . Apr 22, 2005 08:00 AM
1 Enty Name Secretary of State
DOWNTOWN HUB, INC,
Principal Place of Business Mailing Address o
10661 SW 113 PLACE #A PO BOX 162325
MIAMI FL 33176 MIAMI FL 33116-2325
i s AT G RAOAAmI
Sulte, Apt. #. stc | Suite Apt et C 15t MOORE CR2E034 (10/04)
City & State ’ City & State ’ "~ 1 4. FEI Number Applied For
65-0485364 Not Applicat:
Zip Country : Zip Country 5. Certificate of Status Desired | ?i‘gil‘;?gt'”“a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
T T Name ) )
%%%?FSFVAVF%BI’BNQE{ ff AS Street Address (F.O Box Number is Not Acseptable) -
MIAMI FL 33176 —
City FL } Zip Code

8, The above naged 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 accepi
S

the obligat registered agent,
walo(

SIGNATURE Q}\L&rﬁp\_ S‘ ﬂ%&ﬁl-)ﬁ( — L{'

Sigrature, yped o printed name of registared agent and tila f appicabls [NOTE Rogisterad Agent signature raqured when reinstating) 1 TaTr
"o ’ ' ' N '
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May -
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Lt o 1 pelete nig Ol Change L] A
KAME MUZAFFARR, SHEIK A NAME
SIREET ADORESS | PO BOX 162325 . STREET ADDRSS
CITY. ST- 7P MIAMI FL 33116-2325 _ QIY-SI- 4P
i D 1 pelete e ' Clonnge  [ladn
NAMF MUZAFFARR, NARISSA S NAME
STACET ADDRESS | PO BOX 162325 . - STRIET ADDRESS
CITY-ST-71P MIAMI FL 33116-2325 T CHY- 512
T " Dpeete  J ' ClChange L1 Adviti
NAME HAME
STREET ADDRESS STREET AQDRESS
e ST-2IP CIrY-57- 7P
Tee " [ Delete i [ Change [ A
NAME NAME HOOnDa24199 )
STREET ADDAESS STREET ADDRESS 38 /05~00085-008 150,00
£IY-57-2IP CIY-SF- P
fILE o 7 D- Delete . NTig . S [ Change [ adiitic
NAME NAMF
STRELE ADDRFSS SHEET ADDRESS
CITY-ST-21F CT-51-
TiLE ‘ 1 Delsle e T change [ Adit
HAME HANE
STREET ADORESS SIRTE L ADDRESS
CHY.-ST-AP CHY ul-

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated Jn Section_ ] 18.07(3)(i), Florida Statutes. | further crlify that he information
indicaied on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an: an officer or director
of the corporation or jRe receiver or trustée empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 11

changed, or onan a ment with an address, with all othet like empowered. {-?’P"QQ
SIGNATURE: = V\&hlte S HW‘QWBW g, Huzf "‘1‘\ los 208 33933

SIGNATURE AND TYPED OF FRINTED NAMK OF SIGNINCVOFFIGER OR BHRECTOR 1 Dad Uaylame Phong 4




