2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P96000083091 Secretary of State
:OI_:;W I:::e 02-02-2005 90065 018 ***150.00
F’rincipa]= Place of Business Mailing Address
8700 E{SOTH ST PO BOX 291681 TTwwwNve
M~ TAMPA FL 33687 )
TAMPA FL 33617
us
e [T N ADEATON M
QIO MGV S T pie fop 91Lg)
sute, ;F';-; -/9‘0- Siite, Apt. #, efte. 15t MOORE CR2E034 (10/04)
Cny & State City & State 4. FEl Number Applied For
/ lis F_ - 7 AM )4’ F C 59-3428649 Not Applicable
'3 '5(,( 7 C;:;“ /b .Toqﬂ 'S 2 L&7 C°“”"y ,rou% 5. Certificate of Status Desired [ gi;’esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regrsiered Agent
- o - Name ~ -t sl
Q7L(I)'0P|GR5VOETZH ST. #101 Street Address (P.O. Box Nun’rber is Not Acceptable)
TAMPA FL 33617
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, iyped o printed narma o registerad agent and tile if apphcable (NOTE Ragistored Agent signature requined whan ranstating} QATE

FILE NOWTI FEE s e1500

9. Election Campaign Financing $5.00 May Be

: Trust Fund Contribution. Added to F
eCheck Payable to F|orlda Departmento Stat o nribution. T orees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 petete TITLE [J Change [ Addition
MAME ALIl, PARVEZ NAME

STREET ADDRESS (8700 50TH AVE 101 STREET ADORESS

CIry-S1-2P TAMPA FL 33617 CIiY-ST-7iP

TILE D [ Detete THLE {Jchange [ Addition
NAME ARFIN, SULTAN-UL NAME

STREET ADORESS | 8700 N S0TH STREET APT 1402 STREET ADDRESS

ory-si-7F | TAMPA FL 33617 CIiY-S1-2IP

TILE o O oelets TILE [ change [T Addition
HAME B T ) - T Of reme ’ T - = T -
STREET ADDRESS STREET ADDRESS

CTY-§1-217 ' CITY-5T-2IP

TITLE [ Delete THLE ] Change [ Addition
NAME . : HNAME

STREET ADBRESS STREET ADDRESS

CIy-51-2F Cy-ST- 2P

TITLE [ Delsts iLE : ] Change  [C] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TIME 7 Delete TILE [ change [ Addition
NAME  ~ HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CIry-st-2p

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of frustee empowered 10 executs this report as required by Chapter 607, 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

SIGNATURE: W -Puwu’- AL /-26~25" (@3)6loFes/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylme Phone ¥




