2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000080569 Feb 12, 2004 08:00 AM

1. Ently Name Secretary of State

BRIJ M. KHANIJOW PA

Principal Place of Business Mailng Address

5411 E BUSCH BLVD 5411 E BUSCH BLVD

TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

2' Princepal Place Of BUSIness 3. Mail-zng Add-ress | o - S |IIIH||‘ Hl‘ ‘ ‘ ”I[ Il[[l Il!“ H ||| I II’I‘ Il ||“|I 'IHll’ H ‘ll‘
Suite, Apt. ¥. etc. Suite, Apt. #, etc. MOORE CR2ED34 {11 ,63) '
City & State City & State 4. FEI Number Applied For

59-3340008 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7_’7 7 7. Name and Address of New Registered Agent

Name

g:lﬁNEngl?éCBHRIéLVD Street Address [P.Q. Box Number is Not Acceptabie)

TEMPLE TERRACE FL 33617

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE - — — O —
Signature, typed or printed name of registared agent and htle | apphcable {NOTE Regstared Agent signature required when rensialng) DATE .
" 0.0 7
- FILE qu"' FEE ],5 $150,0Q 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe_? witl be $550-'00 e Trust Fund Contribution, ] Added 10 Fees
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TTE PD [ belete TITLE [[J Change  [] Addilion
NAME KHANIJOW, BRIJ M NAME
STREET ADCRESS (5411 EAST BUSCH BOULEVARD STREET ADDRESS
CITY-ST- 2P TEMPLE TERRACE FL 33617 CITY.51- 2%
TN [ Delete TTLE [ Change T[] Addition
NAME NAME R
HOnon =030
STREET ADDRESS STREET ADDRESS K (R = _
GiT-ST- 2P P {21204 -2800EE- 020 150,00
TME . [ Delete TRE [ change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TITE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIiY-5T-2iP
TiHE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P Giry-§1-21P
TME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informaiion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Plarida Statutes. i further cenify that the informatian
indicated on this report or supplemental teport is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation cr the receiver or trustee empowered to 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 attachmeni with an address, with all cther like empowered.

siGNATURE: _ ([ Buas oo~ 3 g-op grg 78 Sooefd

g!GNATIJFIE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Daytime Phune ¥




