_ FILED
2005 FOR PROFIT CORPORATION Mar 12, 2005 08:00 AM

__ANNUAL REPORT ] 7 -
DOCUMENT # P96000041231 SR Secretary of State

1. Entity Name o
N.H.L. ENTERPRISES, INC.

Principal Place of Businass,—, o __Majl‘:ng Address

17237 NW 27TH AVENUE 17237 NW 27TH AVENUE
MIAMI, FL 33056 o T MIAMI, FL 33026

= I RA AR

01132005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s T

65-0687013 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired (] Fee Reguired
AT i i i T ey

6. Name and Address of Current Registared Agant

7237 N, 27TH AVEBUE | DO NOT WRITE o
MiAn, L aacss | - IN THIS SPACE

8. Tha above named entity submits this statemant for thg purpose of changing 5 registored ¢ifice or ragistarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, yped of prinled nemi of reglslerad agsn and tile T applicable {NOTE Reglsterad Agent signature required when relnstaling) ' DATE
— —— —— ' , HRO000260541
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 0271 E.JBS""’SGUEB_EES 150,00
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. (| Added to Fees
0. T CFFICERS AND DIRECTCURS T
TILE VSD T U T ' :
NAME RAHMAN, MOMAMMAD A

STREETADORESS | 2401-4 E ARAGON BLVD
GITY-S7- 2P SUNRISE, FL 33313

L D i . S = e — e e e bte ol LS T
NAME LATIF, MOHAMMAD A,
STREET AZDRESS | 2000 SW 42ND AVENUE

GTY - ST-2P FT. LAUDERDALE, FL 33317

TILE ) ) T T -
NAME

. DO NOT WRITE

o | - o "IN THIS SPACE

NAME
STREET ADDRESS
aY-5T-2r

— i . — - S T e bl et
NAME
STREET ADDRESS
¢ITY-ST-2P

— . —— - — T ==y S Foheyt e imadet et~
NAME

STREET ADURESS
cIry-§t-2IP

12. | heraby certiy that lhs_informétion sup:;ﬁﬁéd with this filiry does not qﬁalify forthe exe‘m“&féiﬁféiéd in Sestiory 119.07(3}(). Florida Sfatutes. T further certify that the information
indicated on this report or supplamental raport s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered fg axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all § kg prpowerad

\
SIGNATURE: DAQLQ—_-\MQ% i ol ahpe— R0t Cx2 W55
IGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OF DIRECTOR o Date Daydme Prane #




