2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000080569 gTET, Feb 24, 2005 08:00 AM

1. Entity Name - Secretary of State
BRI M. KHANIJOW PA

Frincipal Place of Bu-sin.ess . . _N_‘Ia-ilihg Address

5411 E BUSCH BLVD 5411 E BUSCH BLVD
TEMPLE TERRACE FL. 33517 TEMPLE TERRACE FL 33617
Suite, Apt. #, efc. S T Suite, Apt. #,etc B 15t MOORE CR2E034 (10!04)
City & State — | cwasee - 4. FEI Numbar Applied For
_ 59-3340008 Nat Applicable
Zp Country ap Country 5. Cerfificate of Status Desired O gi'gitﬁgm"a}

6. Name and Address of Current Registered Agant 7. Name a_nd Address of New Registered Agent

Narne

gfﬁNE“gl%C%RgLVD Street Address (P.0 Bax Number is Not Acceptable)

TEMPLE TERRACE FI. 33617

City FL Zip Code

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

SIGNATURE —

Sqnaturs, lypad of ptad nama of regstalad 8gent end life |f Sppicabis (NCTE Ragiswrad Agant signatara 1eawiad whan ronstalng) B DATE

—rr = —

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be §550.00 |
Make Check Payable to Florida Da:palj;{neni of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, T ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS 1N 11
Tt PD [ Detete UTE 7] Change  [J Addition
NAME KHANI|JOW, BRI M NAME A A !
S8
STRELT ADDAESS {5411 EAST BUSCH BOULEVARD : STREE T AGDRESS 0z ,%}giﬁ}ég?gﬁﬁg%mg (5000
on-§-2p [ TEMPLE TERRACE FL 33617 ) CiTY S 2P STl - 2 L
e B T Ooeste [ o [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 27 ory-SI-ap
TILE o T 7 Delate L ) Jchange [ Addition
NAME MAML
STRLET ADDRESS STREET AQDRESS
CiTy-ST. 2P City-SU- 2P
WiLE - Cloeete  f wic - O change ] Addtion
HAME NANEE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 B ClY.s1-219
T - S [ Detete T ' Clohange [ Addition
RAME NAME
STRECT ADDRESS STREET ADDRESS
oIy 57-20P QAIY-S1-7P
L ' S O Delete Lk [JChange ] Addition
MAME NAME
STREET ADDRESS B coneer anoaess
CIY.ST-Zip CiiY-51-2IP

12. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corgoration or the racever or tusiee empowered 10 execute this report as required by Chapter'607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an add_r;ss, with all other like empowered. -

SIGNATURE: () M= By - I e 39 aligfos &y -965 ~ood®

mGNfTum: AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' " Ote Davirnes Phona 4




