. 2005 FOR PROFIT CORPORATION
s T ANNUAL REPORT

FILED
_Apr 16, 2005 08:00 AM

DOCUMENT # P95000035152

Secretary of State

1. Entity Name —
SYED . HAIDER, INC.

Principal Place of Business

9768 BAY VISTA
ESTATES BOULEVARD
ORLANDO, FL 32836

' Maiiing Adcress i
9768 BAY VISTA ESTATES BLVD

R

04132005 Na Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH ls SPACE 4. FE| Number Applied For
58-3324087 ot Applicable

O $8.75 Additional

8. Cetlificat I 1
ettificale of Status Dosirad Fee Requied

€. Nams anid Address of Gurtent Reglafered Agent ) -

HAIDER, SYED |
9768 BAY VISTA ESTATES BLVD
ORLANDO, FL 32836 . . . )

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for he putposs of shanging its registerad oHfice oF registersd agen), or both, In'the State of Florida. 12m familiar with, and accent
the obligatiens of reglstered agent. B o :

SIGNATURE

Signature, typad or printed name of raglsiered agent and thin if applicable (MOTE: Regisiorad Agent signatura reculrad when relnstaing) - - DATE

$5.00 May Be

FILE NOWI! FEE IS $150.00 9, Election Campalgn Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. ~ OFFICERS ANC DIRECTORS | -
TITLE P )
NAME HAIDER, SYED |

STREET ADDRESS | 8768 BAY VISTA ESTATES BLVD.

orv-sz¢ | ORLANDO, FL 32836 I
me V) - S ' N | - LTy s v e
N HAIDER, DILRUBA s/t St g 15000

STREEY ADDRESS | 9768 BAY VISTA ESTATES BLVD.
CITY-57-2P ORLANDO, FL 32836

TWLE

NAME

STAEET ADDRESS
cry-§7-ZIP

DO NOT WRITE

me - ~——  IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S5T-2IF

THE

NAME

STREET ADDRESS
CiTY-§7-2P

12. | hareby cemfﬁ that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07&3}0). Florida Statutes 1furier certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directos
of the corparation or the receijer gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ad(g;ss. h all other like empoweri
SIGNATURE: %ﬂlms’ ??;/ ~229-2 f77

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




