2005 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED

DOCUMENT # P94000049930 Mar 19, 2005 08:00 AM
7. iy Name - Secretary of State

FN AND I, INC. <

Principal Place of Businass Mailing Address

6924 MIRAMAR PARKWAY 6924 MIRAMAR PARKWAY
MIRAMAR, FL 33023 . . MIRAMAR, FL 33023

AT

03142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py r— A

65-0589885 Not Applicable

5. Gerlificate of $8.75 saditional
Certificate of Status Desired [} Fee Requlred

6. Name and Address of Current Registerad Agent

Bt MIRAMAR PARKWAY DO NOT WRITE
MIRAMAR, FL 33023 : _ IN THIS SPACE

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
the obligations of registerad agent. - .

SIGNATURE .
Slgnatuza, typed or printed nama of ragistared agent and Ytle I apphcable {NOTE Raglstarad Agent signature required when reinstating} DATE
FILE NOW!!! FEE I5 $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added!to Fess
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME iISLAM, MOHAMMED M
STREETADDRESS | 2230J SPRING HARBOR DR.
CrY-ST-2P DELRAY BEACH, FL 33445 )
me vD _ Loosange224
NAME NAHID, FATIMA 03/ 19A05-80007-020 150,00
STREET ADDAESS | 2230J SPRING HARBOR DR.
GITY-§T-2P DELRAY BEACH, FL 33445
TITLE S
NAME DELWAR, SHAHID MD
STREET ADDRESS | 2445 SW 18TH TERR APT #103
CITY-ST-2P FORT LAUDERDALE, FL 33315 DO N OT WRITE
TME
IN THIS SPACE
STREET ADDRESS
CITY-57-21P
TILE
NAME
STREEY ADDRESS
CITY-87- 2P
TTLE
NAME
STREET ADDRESS
CiTY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with like empowered.

SIGNATURE: %L o325 (95Y)I29-377/
Ll

IGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bato Daytime Phone A




