FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

|~

ANNUAL REPORT Secretary of State
DOCUMENT # P96000076692 ' 05-03-2004 90458 023 ***150.00

1. Entity Name
AZFAR H. SYED, C.P.A PA.

Principal Place of Business Mailing Address .l q u l ?l 2 8

423 W. VINE STREET 423 W, VINE STREET

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T s A AR A
Suite. Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3399453 Nat Applicable
Zp Country Zp Country 5, Certificate of Status Desired O Ee;se-gesq :;S:;Iionai
6. Name and Address of Current Registered Agent - -7. Name and Address of New Registered Agent”
Name
SYED, AZFAR H
423 W. VINE STREET Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
J\..,,”’.\‘r,: R T R _\L._'_-___:'-‘_"___:‘_'___‘_" kA ey - R = .- FL | Zip Code ~

8. The above named entity submits this statement for 1he purpose of changlng |ts registered office or registered agent, or hoth in the State of Florida. | am familiar with, and accept
1he obli Lgauons of reg slerec! agent e .

'J“‘-.’,

. AL s el '. - N .t - . R I b L Ty
SIGNATURE ! . o e Do N
== = = Signature, lyped o prirted name of reqnstered agent and uthe it appll::a:ie T (NOTE: Reuwstgrad Agent signature required when reinstating) —— -~ ==~
FILE NOW!l FEE IS $150.00 8. Elsction Campaign F.inanc'\ng $5_00 May Be
*  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Addad to Faees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
T PD : O elete TITLE [ Change  [] Addition
NAME SYED, AZFAR H NAME
STREET ADDRESS [ 423 W. VINE STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
TME . 1 pelete e [ change [ Addition
NAME ‘ RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ pelete TLE Clchange [ Addition
" F NAME - - - - <=l RAME - - -
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY- 57-20P
TITLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
" gITY-51-2IP CHTY- 5T- 2P
TImLE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP . o A
ATLE ] petete TTLE ) O change [ Addition
NAME i . : . NAME : O
STREET ADORESS C ' STREET ADDRESS R ;
L EIEr R i AR A T ST M S T e S o

12. | hereby certily that the information supplied with this filin does not qualify for tha axemption stated in Section 119. 07(3)(-) Floridta Statutgs. 1 iurther “Geriify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowergd 108 e this report as required by Chapter 607, Florida Stapes; and that my name appears in Block 10 or Block 11 if

* changed, or on an atlachment Wil address aII othe!

%

YA?DA; g o

- Date - - - -- ’-DaytlmePhonel .

SIGNATURE




