R BRI ATEA AN

, 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000029058

1. Entity Narne

AL - AMIN, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90705 039 ***150.00

Principal Place of Business

Mailing Address

8926 BYRON AVE
SURFSIDE, FL 33154

8926 BYRON AVE
SURFSIDE, FL 33154
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L
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5. Certificate of Status Desfred

04252004 No Chg-P CR2EQ34 (10/03)
4. FE! Number Apnlied For
65-0577547 Not Applicable
$8.75 additional

0

Fee Required

&.-N
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KHAN, KAMRUL H
8926 BYRON AVE

ame and Address.of Curtent Registered Agent_

SURFSIDE, FL 33154

t

s ene
Hown

| SIGNATURE

i 8, The above named entity submits this statement for the
I onthe obligations of registered agent.

.

purpose of changing ils registered office or registered agent; or both; in the Stale of Florida. | am familiar with, and accept

i

pom e - - Signaluce, typed or printed nama of registered agent and title if applicable.
- S o L

[NOTE: Registered Agent siglﬁqtu:a required when reinsiating)

- M

!

FILE NOW!II FEE IS $150.00
"After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing < .~ -

Trust Fund Contribution, . -

] $5.00 may B~
"UAdded to Fess . |

10,

~ OFFICERS AND DIRECTORS -

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

P
KHAN, KAMRUL H
8926 BYRON AVENUE
SURFSIDE, FL 33154

TITLE
NAME
STREET ADDRESS

TIME

NAME

STREET ADDRESS
CITY-S7-21F

TITLE

NAME

STREET ADDRESS
CTY-8T-21P

mE
PR
NAMES L 5
STREET ADDRESS [
~CRY-§T-2IP- -

KD

STIME 24 v [
NAME
STAFET ADDAESS |

12. | heraby cerlify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()),
indicated on this repont ar 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 corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or gn an atiachmenl with an address, with all other like empowered,

o WhmMRul b Kiad

Florida Statutes. | further certify that the information

- 2862370 I8[)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nylzaioY
¥ pad

Daytime Phone #

mem T e am sl b, a——_—_——




