2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000074429

1. Entity Neme
TAHIR ENTERPRISE, INC.

FILED

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90107 030 ***150.00

Principal Place of Business Mailing Address

B840 NW 183RD ST 840 NWw 183 §T

MIAMI, FL 33169 US MIAMI, FL 33169 US

T PR Ve R LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0702691 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
: : Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAHIR, JAMILA

F11 NEZ03STREET W10y S W 63 Homo»,
. LW Ronches FL 333310

bibAdett—33%79~

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable

{NOTE: Registered Agent sighatura required whsn reinstating)

DATE

FILE NOW!ll FEE IS $150.00

9. Election Campalign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PSD O pelate TITLE ﬁcnange [ Adgition
NAME - TAHIR, JAMILA HAME n MR SAMILA -
STREETODRESS | +H-=pO3-STREET STREET ADDRESS | | 1DV SW 463 Hon oY,
CITY-ST-2IP [ o e S s CITY-ST-2IP < W Ronclhes EL, A2z
TITLE [ Detete TILE o ! {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
-gry-stae . o— = . e e e CITY-ST-2P == . —— g * - .
TILE [] Delete TITLE (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ Delete TITLE (I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali 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 807, Florida 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.

QY QS\M

SIGNATURE: o, -

—_—

ASY-B3L -850

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phana #



