2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENF.# P94000042301

1. Entitly Name

CIRCLE A-4, INC.

Jan 29, 2004 8:00 am

Secretary of State

01-29-2004 S0080 005 ***158.75

Principal Place of Business

7030 PEMBROKE RD
MIRAMAR FL 33023

Mailing Address

7030 PEMBROKE RD
MIRAMAR FL 33023

940Ub4a40

2. Principal Place of Business

3. Mailing Address

I

Kl

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied for
65-0499503 Not Applicable
Zip Country zip Country 5. Caertificate of Status Desired ?g'gfqlﬁ?:‘;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
e - SHERALZ HAKZL -~ -
¥3:;_(:|)_|Fe£lh|j BHF?(;'KMEA[»IOA b Street A‘iss (P.O. BOP gﬂrgerg)s&l‘%si\%?zbgjﬂfb
MIRAMAR FL 33023 7030 L9
WM ERAHAR FL [ %5557 3,

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S hotd/

SHAKIL SHERALLI [ReESZDENT,

ol [21/04

Signature. lyped or prnted name of registered agent and ftle i appicable,

(NOTE: Registered Agent signaturs requred whon reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

"~ OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES 10 OFFICERS AND DIRECTORS IN 11
Xnewte TILE P M Change [ Addificn
NAME VALLIAN, RAHMAT HAME SHERALZ, SHA ’;I ﬁ -
STREET ADDRESS | 7030 PEMBROKE RD. smeTaopress | 7030 PEHMBROKERO
CTY-ST-ZF | MIRAMAR FL CITY-ST-2P MIRAHAR FiL 33023
TILE VP [ Delete TITLE V4 [ Change X]'Addilinn
HAME © SHERALI, SHAKIL HAME SHERALZ , Roz INAAP
STREET ADDRESS | 70:30 PEMBROKE RD. STREETADDRESS | 7O 3 D F e rMBeoike Ko
CrY-ST-7P {MIRAMAR FL CTY-5T-2P MZRAMAR FL 3302Z3.
TILE J Delete e 1 Change [ Addition
- HAME = - - — — R NANE e e e — e o T e e
SIREET ADDRESS STREET ADDRESS
GITY-§T- 2P CImy-S1-2iP
TINE O Dalete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CTY-ST-2P
TR ] Delete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P
TIMEe 7 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supglied with this filing does not guatify for the exempation stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

Sk

SHAKZIL SHERALZ

olf21[o4 (954)964-977/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




