2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

=

FILED

DOCUMENT # P96000007314l

1. Entity Name

NAWEED, iNC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90018 049 ***150.00

Principa! Place of Business

900 N WICKHAM RD
MSELBOURNE FL 32935
u

Mailing Address

900 N, WICKHAM RD
MSELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #; etc.

Suite, Apt. #, etc. MOORE

Il

i

CR2ED34 (11/03)

City & Stale

City & State 4. FEI Number

59-3366163

Applied For
Not Applicable

Zip Country

Zi Countr
P Y 5. Certificate of Status Desjred

O $8 75 Additional
Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

“AKRAM, NAWEED ™
7606 DELAND AVENUE
FORT PIERCE FL 34951

- pram-—M awyeeds - —-—-—

Strest Address &O Bo ber :s Not Acceptable

Dot

> Ve b

FL | %3990

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

the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of régisiered agent and title  applicable.

(NCQTE: Registered Agent signature requiract when reinstaning) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
" TME D 3 oelete TME [ change [ Addtion
NAME AKRAM, NAWEED NAME
STREET ADDRESS | 900 N. WICKHAM RD STREET ADDRESS
CITY-ST- 2P MELBOURNE FL CITY-ST-ZIP
T ' O pelete e Clcrange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-8T-21P . B o
TITLE ] Dalete TTLE [ Change ) Addition
_Nawe - . . .. = JHAME Y I - .- ——— — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 3 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST- 2P
TITLE 3 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADERESS N STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TE "7 Detete s [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated i Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or 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 attachment with an address, with all other like empowered.

SIGNATURE:

(NS CED  AreP-Pra

-

YL-636- 192 2

2-/(3&74‘1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhong #




