FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

—_—

DOCUMENT # P97000022037 04-29-2005 90290 042 ***150.00

1. Entity Name

SHAHEED AGENCY, INC

Principal Place of Business Mailing Addrass A .l ‘i U .l .l JJ 'i
598 SW 18157 WAY 598 SW 181ST WAY
PEMBROOK PINES, FL 33029-4338 PEMBROOK PINES, FL 33029-4338

AR

03292005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE

65-0739494 Nol Applicabie

$8.75 additional
Fee Requirad

S, Cerlificale of Status Desired (]

6. Name and Address of Current Registered Agent

558 SW 11T WAY DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

8. The abave named entity submits this statement for the purposa of changing ils regislered offics or registared agant, or baih, in the Stale of Florida. | am familiar with, and accept
lhe abligations of registerad agent,

SIGNATURE

Kignature, lyped o printed nams ol repistared agant and title # applicable. (NOTE: Regisiered Agent signature required whan reinglaling) DATE
e

FILE NOW!!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TiitE P
NAME SHAHEEED, HAKIM A,

STREET ADDRESS | 598 SW 181ST WAY
CITY-§1-21P PWMBROKE, FL 33029

TIHLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITy-ST-71P

12. | hereby certily that the information supplied wilh this filing does not qualily for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and hat my signature shall have tha same legal sitect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute 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 anachr“lt with an address, with all other like empowerad.

siGNATURE: T3 HakinS, haheed | jelof  95H-553 34bd

SIGNATURE AND TYRED OR FRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Daytme Phone #




