2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P95000044188

1. Entity Name

CLASS |I, INC.

ecretary of State

04-21-2004 90007 035 ***150.00

Principal Place of Business

1022 E. 27TH ST.
HIALEAH, FL 33013

Mailing Address

1022 E. 27TH ST.
HIALEAH, FL 33013

2. Principal Place of Business 3. Mailing Address

'!|II|\II|I\l1I|I\|N||Iﬂ1||l|||i|lll|\|lIII\IIlIII!IIIHI\IHI‘IIWHIII

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Nymber Applied For
656-0589148 Not Applicable
Zi C Zi iti
P ountry ® Counlry 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
- .G -Marme and Address of Current Registered Agent 7. Neme and Address of New. Registered Agent
Name

MANZER, MASOOD
15841 SW 56TH STREET
SOUTHWEST RANCHES, FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. F

Signature, typed of printad name of registered agent and e if applicable

(NOTE: Registerad Agent signature reguired when reinstating}

DATE

FILE NOWII FEE IS $150.00 - 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TmEe [ Change - [ Acdition
NAME MANZER, MASOOD NAME
STREET ADDRESS | 15841 SW 56TH STREET STREET ADDRESS
CITY-ST-2IP SOUTHWEST RANCHES, FL 33331 CITY-ST-2IP
TITLE T { palete TITE O Change [ Addition
HAME " | AKBAR, JUNAID NAME
STREFT ADDRESS | 15841 SW 56TH STREET STREET ADDRESS
CITY-ST-21P SOUTHWEST RANCHES, FL 33331 CITY-ST-ZIP
e D : o ) "0 Delete ITLE e - [ Changa- --13 Addition
MAME JUNAID, FOUZIA HAME
STREET ADDRESS | 15841 SW 56TH STREET STREET ADDRESS
CITY-ST-21P SOUTHWEST RANCHES, FL 33331 CITY-ST-2P
TmE D /mDelete e ClChange L Addition
NAME MAHMOOQD, KHALID NAME *
STREET ADDRESS | 9360 FOUNTAIBLEAU BLVD., #504 STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33172 CITY-ST- 2P
TITLE D ﬂ Delete TITLE O change [ Addition
NAME KHALID, RUKHSANA NAME
STREET ADDRESS | 9360 FOUNTAIBLEAU BLVD., #504 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33172 CIY-5T-2IP
TLE D 'w Delete TITLE [ change [T} Addition
NAME SADDIQUI, JAVED NAME -
STREET ADDRESS | 1302 NW 195TH AVE. STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST- 7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an gddress, with

SIGNATURE:

| orer like empowered.

SIGNATPR’E ANDLYYPED OR PRINTED NAME OF ING OFFICER OFH DIRECTOR

Date Daytime Phorie #




