" 2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT

{ DOCUMENT #P86000051573 AP ecretary of State
NILOQUFAR, INC.
Prozipal Flace of Tasmsas NMading Adidresa
13899 W, DIXIE HWY. 13899 W. DIXIE HWY.
N, MiAM) BEACH. FL 33181 N. MiAMI BEACH, FL 33181
R M
53232004 No Chg-P CRE2EGQS34 (10502
DO NOT WRITE lN THIS SPAC E 4. I'CI Number Appharf Fur
65-0674120 NGt Apphoabie
5. Certficate of Status Desves [ fg'gg! adional

5. Name and Address of Current Registered Agent

FIRCOZL, ZOYA ,
1801 MLE. 140TH ST. #112 00 NOT WH‘TE

N. MIAMI BEACH, FL 33181 T} L 2 —
ilh THiS SPACE
8. The sbove named antity submits this stal tho 1 changing its ragisterac office or registersd agent, or bath, in the State of Flonda. | am famiiiar with, and accept
the cbligaucns o1 registereg agent: Q_@
SIGNATURE - : Dresudent oV £, ypo g, Etta B lads
Sgraturs tped o phried name of regsterod ager!‘ﬁd'.{c-l Apphc il tNOTE Regislzred Aqe_"' SIRAtaT feupredt when femstaling) f ! i DATE T ’
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing - $5.00 May 8a
After May 1, 2004 Fee will be $550.00 Trast Pun 2 Qeatibabion [ Added to Fees
10. CFFICFRS AND IRECTORS [
HILE P
NAME FIRQOZY, ZOYA
SRR | 13888 W, DIXIE HWY,
arv-siae | N. MIAME BEACH, FL 33181 L0 10845
e v (4/12/04-BA03 ~019 150,00

NAME BADCORALLY, IGBAL
STREET ADDRESS | 13899 W. DIXIE HWY.
Ur-S1- 2w N. MIAMI BEACH, FL. 33181
THLE
AN

i:r:e;mzll):&ss Do NOT VVR’TE
. IN THIS SPACE

NAME
STREET ADDR: 53
4IrY St AP

itk
HAMF
SIPCL] ALENLSE

CiTY-S1-219

TLE

NAME

STREET AQDPESS
Ly 81-4F

12. | hereby certify that the infarmation supphied wih this filing does nct quailfy tor the exempiion stated in Section 119.07(3)y, Florida Statutes. | further certily thal the information
indicated on this report or supnlemental repart is true and accurate and that my signature shall have the same legal effect as if mada under cath, that | am an officor o7 directior
ul i@ GOrporahon of the 1ecever Of duslee empowsied 10 exacuta s repalt A required by Chapler 83/ Flonda Statdies, and hat iy name apgears n Block 10 or Block 1

changed. or on an altachment with an address, wil other. owarad.
Lil@lo2y  Reb 2oL

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME MING OFFICER O DIRECTCR Date Daybe Phore §




