2004 FOR PROFIT CORPORATION

___ANNUAL REPORT

FILED
Mar 05, 2004 08:00 AM

DOCUMENT # P97000005974

1. Entity Namse
ARIF & ASSOCIATES, INC.

Secretary of State”

Principal Piace of Business

12194 ALT AIA
PLM BCH GARDENS, FL 33410

Mailing Address
12194 ALT AIA

PLM BCH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

®. ®ame and Address of Current | Ftegistereﬁ Aﬁsnt

HUSAIN, ARIF

2416 PRIMROSE CRT

APT 106

PAILLM BEACH GARDENS, FL 33410

TR AR LT

03012004 No Chg-P CR2E034 (10/03)
4. FEl Number 7 Ap-plied For-
65-0713485 L. Not Applicable
. Conificate of Status Qesired 7 jm fg‘-gzﬁf:;ﬁfma'

DO NOT WRITE
IN THIS SPACE

e e R L W

8. The above named entity shlbmits this staternent for the purpose of changing its registered office or registered agent, or both, it the State of Florida. | am tamiliar with, and accept

the cbligations of register

SIGNATURE _ﬁ
Sigriature. typed o

(NOTE Registered Agent signature required when remstaing)

ﬁ;i- ~-OF

tand ri;le +f applicable DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ,
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. UnoRODOTe0E?

15 OFFICERS AND DIRECTORS

[

mEe P

NAME HUSAIN, ARIF

STREETADDRESS | 3416 PRIM ROSE CRT APT#105
CITY-ST-ZP PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CIFY-§T-2F

TTE

NAME

STREET ADDRESS
Ci7Y-55. 27

TTLE

NANE

STREET ADDRESS
CITY-8T-217

TILE

NAME

STREET ADDRESS
QITY-8T-2P

Fic R A TR

= P coup.

12. | hereby certity that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07?3)0). Flcrida Statutes. I further certify that the infermation
indicated on this report or suppiemenial report is rue and accurate and that my signature shall have the same lega! eifect g5 if made under oath; that | am an officer or diractor

of the corporaticn or the receiver : )
changed, or gn an attachment withfan addressimth all other like empowered.

SIGNATURE: /l/'/(’

trustee emppwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGRATUR

D YYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

wpzvf_?.ay

Dayirne Profe ¥




