FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROF” . ] F&% FLORIDA DEPARTMENT OF STATE
CORPORATION ; 4 2 Sandra B. Mortham
ANNUAL REPORT g /5 Sacretary of State
1996 & DIVISION OF GORPORATIONS
DOCUMENT #  P95000027854 (5)
AHMAD HOLDINGS, INC.
AR
5547 WEST 27TH AVENUE 5547 WEST 27TH AVENUE
HIALEAH FL 3316 HIALEAH FL 33016
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/07/1995
2. Principat Place of Business 2a. Maiing Address 4, FEI Number Applied For
[21] 28] LS — S 1008 Not Appicaic
Suite, Apt. #, exc. . Bute Api A el 5. Certificate of Status Desied [ $8.75 Addiional
;ﬂ 2‘?] : Fee Required
City & State i | Citys State - 6. Eioction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25) 0] 30| Florida Stalutes @y\(es CONo
9. Name and Addres_s_._of Current Iillgglsiered Agent 10. Name and Address of New Registered Agent
B1| Name
AHMAD. SYED 82! Strest Address (P.O. Box Number is Nol Acceptatle)
5547 WEST 27TH AVENUE
HIALEAH FL 33015 83
84| Cily FL |35 | Zip Code
11, Pursuant to the provisions of Sections B07.0502 and GO7.1508, Florida Siatules, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Suck change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 6(7.0505, Florida Stalutes.
SIGNATURE _ ... .. e : e e e e e e e I S .
Sigralure, typed o pented nan e of regisitered agort a7 i ie: 0% Fagiserl Agont sgnature niaed wher re nstatings DIATE o
12, QFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 1 1THLE [ Chaage [ Addition | —
KAME AHMAD, SYED 12 NAME 3
STREET ADDRESS 5647 WEST 27TH AVENUE 13 $TREET ADDRISS &
CITY-5T-2IP HIALEAH FL 33016 1.4 CITY-ST-2F &
LE ] DELETE 7 1TITLE [1 Change [ Addton | ©
NAME 22 NaME
STHEET ADDRESS 2.3 SIREET ADDRESS
CiTY-ST-21P 24 C0Y-ST-2IP
TITLE [ oeLETE LATILE [ Change  [7) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP . L 34CITY-§1-7P
TITLE [ DELETE 4 1TITLE [ Change  [7) Addition
NAME 4.2 HAME
STREET ADDRESS 43 8TREET ADDRESS
CITY-ST-20P ] o 44 CHY-81-2P
FITLE [JGELEIE 5 1TITLE [ Change  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AODHESS
CiTy-ST-2P o . 54 CITY-ST-21P
TiLE [ DELETE [ RT3 ] Change  [] Addition
NAME G2 NARE
STREET ADDRESS 6 3 STRIET ADDRESS
Cny-§1- 2P 64 CHY-ST-2IF

14, 1 do hereby certify that the information supplhed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floricia Statutes. | further !
cerlify that the informatian indicated on this annuat report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 or Block 13 if changed, or on an a'tachment with an address.

SIGNATURE: _ C@n»@f“ ( 58 (Bs)en7osss

T EIGNATURE ARDTYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Gats Cagfire Prone #




