2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # P96000022775 Secretary of State
- Bty Name : 08-02-2004 90014 031 ***558.75
SHUFAT INVESTMENTS, INCORPORATED
Principal Place of Business ' Mailing Address
15634 MARTIN LUTHER P O BOX 879 .
DOVER FL 33527 LITHIA FL 33547 44051270 |
Suile. Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (4/04)
City & State City & State 4, FEt Number Applied For
59-3364833 . Not Applicable
Zip - Couniry ap Country . Cerificate of Siatus Desired  {_ §gg§ Addiioral
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
—— . L Name _| - . -
’ ??Q%DSFJET\?SZZAM S e Street Address (P.O. Box Number is Not Acceptable)
DOVER FL 33527
City FL Zip Code

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

SIGNATURE

Signature. typed of printed name of regrsiered agent and title il apphicable. [NOTE: Registered Agenl signature required when renstating) DATE

5.607.193(2Xb), F.5., ailows for the waiver of the $400.00

X ) 9. Election Campaign Financin .
fate fee. By checking this hox, the corporation certifies it paig g, $5.00 May Be

did not receive prior notice. Fee to file is $150.00. Ll Trust Fund Contribution. . ﬂ
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TileE VS 3 pelete TiLE O change (1 Addition
NAME CHAUDHARY, MOAZZAM NAME
STREET ADDRESS (052 EAKE:LURE-LGOR ) 5634 - M LK STREET ADDRESS
crv-S1-2p  |LAKELANDRL33801  ~py, g @ L 3755 27) | ovvestzv
TITLE L% Delate §ome [ change [ Addilion
NAME NAME
STREET ADRESS STREET ADDAESS
CITY-ST-2P : CITY-ST-2ZIP
TITLE Lo .. 3 belete TITLE [ Change [ Addition
NAME R -  —— - s - NAME - — s - em——— e —_—
STREET ADDRESS STREET AUDRESS
CITY-57-2P ) T T CGvesT-ap T T
TME OJ Deiete Time [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TP " CITY-ST-2IP
TIME E 1 Detete TILE ’ [JChange [} Addition
NAME . MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ; CITY-5T-ZIP
TILE {1 pesete TILE [T change [ Addition
NAME ‘ RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ; I CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Forida Statutes. 1 further certify that the information
indicated en 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 t am an officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/so—> phaedl 7= 2Py

lGNATUﬁ AND TYPED OR PRINTED NAME OF SIGNING QFFIEER OR DIRECTOR

Date Daylima Phone #




