2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT,# P96000063706
~1N1a
DOVIMENT ecretary of State
DELWAR INC 04-24-2006 90413 026 ***150.00
' .

Frincipal Place of Busingss Mailing Address
43804 US HWY 27 43804 US HWY 27
e T | “""“I Hl ‘l'll |H“|I“| II"I ||l“ ““l I“Il m“ l“‘l ||ul I‘“II} “ \m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc 1st MCORE CR2E034 (10/05)

City & Staie City & State 4. FE! Number Appled For

59-3391442 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O Ei'gglgfe‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AHMED, DELWAR

43804 HWY 27 Street Address (P.O. Bomamber is Not Acceptable}

DAVENPORT FL 33837

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped o printed narne of registerect agent and litle | applicatia (NOTE" Registeraa Agent signalure requirad when reinstatng) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFF\CEH& AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P E’De!e;e TITLE - [ change [ Addition
NAME AHMED, DELWAR NAME DELWAL AMMED

STREEY ADDRESS | 262 AYLESBURY LANE STREET ADDRESS 21 A YLESE UEY LANE

CITY-ST-2P DAVENPORT FL 33837 CITY-ST-219 sy — .
TME O oelete TMme vy / I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-218

TIFLE [ Delete g M Change  [] Addition
NAME NAME

STREET ADDRESS STRLET ADGRESS

CITY-ST-2IP CATY-ST-21P

TITLE [ Delete TITLE [ change [} Addifion
NAME . MAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-57-217

THLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TILE O Delete TTLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P P

12. | hereby certity thal the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ot the receiver or lrustee empowered to execute this report as required by Chapter 807, Floricla Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A S oY-13-06 863l -529Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR Date Daytime Phone #




