2005 FOR PROFIT CORPORATION
__» ANNUAL REPORT (AR}
DOCUMENT # P94000066154 '

1. Entity Narne
HAZARA ENTERPRISES INC,

~ FILED
Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business i

2831 LAKEWORTH ROAD
bgKEWORTH FL 33461

ﬁéiling Address

2981 LAKEWORTH ROAD
LAKEWORTH FL 33461

2. Principal Flace of Business _

3. Mailing Address

! Jlll

[

L

Suite, Apt. #, erc. - Suite, Apt. # elc 1st MOORE CR2E034 {10’@4}
City & State S City & State 4. FEl Number _ Applied For
65-0519420 Mot Applicable
ap ' Courtry ap Counury 5. Certificate ¢f Status Desired O $8.75 additional
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = = Nams 7

EEQNEEI?ES{;BRBTH ROAD Street Address (P ©. Box Number is Not Acceptable) o

LAKEWORTH FL 33461

City FLTZIp Code

8. The above narmed entily submits this slalement for thee purpose of changing ifs registered office or registered agent, or both, Tn thé State of Florida. | am familiar with, and aceept
the obligations of registered agent. ’ : .

SIGNATURE A —

Sgnature, typad ovipmlod nama of registerald agenl and Wit it anphzabla

"TROTE Registefed Kgont signaturs requirad whez ranstaling) DATE

FILE NOWE! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

10. - OFFICERS AND DIFECTORS - N AR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ) 3 Delete e i {J Change  {T] Addition
NAME KHAN, HASAN R NAME
STRELT AQDRESS 28981 LAKEWORTH ROAD STREET ANTIRESS
CiTY ST-2IP LAKEWORTH FL CHY-ST- 41k . s
kg Vs ' [J peter e g ;%%Qggvggé—{g?{} § Jj6tage;) O3 Additon
elate "{U i 3_ : L‘]
REar i N *®
KAME KHAN, FAUZIA H AN -
SIREY ADCRESS | 2981 LAKEWORTH ROAD SUREFT AlIDRESS
CITY-S1. 2ip LAKEWORTH FL cY-Sioar
I'ite N . [T Delete™ = @ 0t I change [} Addition
NAME H NAME
STRFFT ADORESS SIREET ADDRESS
GiTy-S1- 2P CIY.S1. P
I B L Delete e [ Change [ Addition
HAME HAME
STREFT ATIDAESS — SUREET ADDRESS
Y ST-2IP QIY-51-2F
L o o [T Delete nr [ Change [ Adcltion
NAME \ HAN
STRCET ADDRESS STREFT ADDHESS .
CHY-S1- 2P CIY.ST- fip
e o O oeiete i - ; [J change [ Addiion
NAME 1 NAME
SIRFET ADDRESS LIEECT ADDRLSS
CIIY-51.7P QY -ST 2P

12. | hereby certify that the information suppliad with this ﬂiing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue an
bcalver or fruste

of the corpoeration or the

changed, or on an attachrnent with an aj

SIGNATURE:

—

3/s/o5

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if

T/s.\\wmr like empowerad
5 )

(a1 ) 70282~

E NAWE GF SIGNING OFFICER OR DIRECTOR

L4 aln

# Gaytsrie Prione &




