2005 FOR PROFIT CORPORATION
L ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000032967 Jan 31, 2005 08:00 AM
1. Entily Name Secretary of State
SHEERAZ TRADING CORP.
Principal Place of Business _7 - o ﬁh.'ﬂajling Address
7320 SOUTHGATE BLVD 7320 SOUTHGATE BLVD
ﬂsLAUDEHDALE FL 33088 _ GJSLAUDEHDALE FL 33068
e IR i
Suite, Apt. #, etc. T Suite, Apt, #, etc. ) 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
. ~ 65-0674347 Not Appijcable
Zo Country ap Country §. Certificate of Status Desired gi';iﬁgdéﬂonar
6. Name and Address of Current Registered Agent ?. Namo and Address of New Registerod Agent
— = T | Name ' ;
??ZEOESS%J’T'?!%ATE BLVD Strest Address (P.Q. Box Number is Not Acceptable)
¢
N LAUDERDALE FL 33068
City FL ) Zip Code

8. The abave named entty submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE I ————— -
Signature, yved or prnted name of reg sterad agent and fitle 1f appiicable (NOTE Ragrsierad Agent sigrature tequieed whan ruinslating) . o N OBTE
FILE NOW!!! FEE IS:' $150.00 . 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOFIS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD R T ) [ Cliange [ Addition
HAME ALl, SHEERAZ NAME
SIREET ADDRESS | 7320 SOUTHGATE BLVD STREZT ADGRESS
CIrY-ST-21P N LAUDERDALE FL cly-St- 7P
o fZEANI ANIS H pote o Hrwwinzripasg o Cldditon
' e (1 A B00AE-019 154,75

STREET ADDRFSS | 7320 SOUTHGATE BLVD STREET ADDRESS ‘ i
orv-sTP (N LAUDERDALE FL o siar
7Nt T Ooete [ w T Ol change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
oiy- 8- 0P CHY-51-JF
L ' " Ooeete [ wne [J Change [ Addition
HAME NAME
STREET ADDRESS STAETT ADDRECS
CY-SI-4P CY-§1-7P
e o 1 Datate i [ Change [ Addition
NAME NAME
STREEY ADDRESS STREFT ADNAFSS
ciy-51-2P Iy -ST- 7P
L = [ Change  [] Addition
NAME NAME
STRLET ADDRESS STRLETAUDRESS
CiTY-ST.21P City-31. 79

12. | hereby cerurK that tha information supplied with this ﬁlmg does not qualify for the exemptlon stated In Section 119.07(3)D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 16 or Block 11 if
changed, or ¢n an attachment with an address with all ether like empowered.

SIGNATURE: * cugpnas oL (fRfsiopT ) 2e-1-5 (354 720-700

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING DFFICER OF DIRECTLNR A Date Davtere Phona #




