2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 03,2004 08:00 AV
DOCUMENT # P96000047706 Secretary of State
1. Entity Name
PUNJA, ING.
Principal Place of Business Mailing Address
2060 N, UNIVERSITY DRIVE 2060 N. UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024 - PEMBROKE PINES, FL 33024

A

04052004  No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE o FoeI T

55-0687281 Not Applicsbie
™ ; $8.75 adariona
5. Cerx{fncat:e c_'»f Status Desired 0 Fee Roquired

&. Name and Address of Current Fteglstered Agen: ] - . J— —_ -

S50 N, UNIVERSITY DR, DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entity sutimits this s!a:emem for the purpose of changmg its regrslered office ar regmzered agent, or bc;!h in the State of Florida I am famlhar wﬁh and éccept
the ¢hligations of registered agent.

SIGNATURE e - e . R e .E-. . N
Sigraturg, lyped of printed nems of reGistered sgant and tile if applicabls. (MOTE. Pagk Agerd 5T Quirod when ol irg} . . L BATE Lot e e

-

FILE NOWI! FEE IS $150,00 9. Eiectlon Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Condribution. O Addedto Feas

10, OFFICERS AND DIRECTCRS ! . e

WILE D

NAE PUNJA, NASIM UR000n154205

STREET ACORESS | 2060 N. UNIVERSITY DR o c
oiv-S-IP | PEMBROKE PINES, FL 33024 | ‘fm 04 803{3@2;, 158. 00

UHe D

NAME HUSSAIN, ALTAF 5

STHEET ADDRESS | 2060 N. UNIVERSITY DR.
CHTY-S$T-2% PEMBROKE PINES, FL 33024

TILE
NAME

gy ~ DO NOT WRITE

CiTY-SF-2IP

WAME
SEREET ADDRESS
Sy 57-20

THLE

RAME

STREET ADDRESS
Ci-5T-7p

T l ~IN THIS SPACE

TIRE
HARE
STREET ABDRESS
CITY-57-TF ces b e

12. i hereby certify that the Infermation supplied with this filin g does not gualify for 1he exempiicn stated in Section 118, 07"?f Xi), Florida Statuges. |Hurther certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that [ am an officer or direator
of the corparation or the recsiver or rusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeant with an address, with all other ke empowered.

SIGNATURE: m )éfl&/d‘ﬁtw . ‘7’/5‘3/0‘7" 959’9’33—577}”

.
¢ BIMNATURE AND 'rv"/z’o’oﬂ PRINTED NAME OF *OFFICER OR DIAECTOR Dase Daytlme Phone 4




