2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P97000023202
1. Entity Name PO S

PUNJAB ENTERPRISES, INC.

Principat Place of Business Maiting Address

20208 5T7 20208877

SUITE 3000 SUITE 3000
F".-IC"}LAUD FL 33217 f}g LAUD FL 33317
u

2. Principal Place of Business 3. Mailing Address

Sude, Apt. ¥, etc.

Suite, Apt #, etc.

FILED
Mar 12, 2004 08:00 AM
Secretary of State

I

I

Qi

I

MOQCRE CRZEON34 {11/03) _
Cily & State o ity & State - 4. FEi Number Applied For |
65-0735875 s Aooiicatie
ap Country Zip Country 5. Certificate of Status Desirect | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
S o ) Name )

MIRZA, KHALID M
20205 5R7
FT LAUD FL 33317

Strest Adciress (P.O. Box Number is Mat Acceptable}

Cry

FL l Zip Code

8. The above named entily submits thus staterment for the purpase of changing its registerad office or registerad agent, or Coth, m e Slate of Flonda. | am tamiliar with, and accept

the obigations of registered agent,

SIGMATURE

Sigraturd. iypad ar prrted nime of regrstarad agent and (e f spRRcanle.

NOTE Ragr.'ﬂar-eé Agent s»éna!::ﬁ TECUIEG when feinsiatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contritbution,

%5.00 vay Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONG ] CHANGES 170 CFRTICERS AND DIRECTORS M T

uRE DPST I Delete TRE o CIohange [ Addition
Nawe MIRZA, KHALID § s LONDODOBES1 1

STREEY A0DAESS | 13100 MUSTANG TRAIL STREET ADDRESS 09/ 204-80025-011 150,00

cITY-ST- 2P SW RANCHES FL 33330 CITY-ST. 2P

e D 7 Derete TME T i Chenge [ Addition
WARE MOHAMMAD, MIRZA NAME

STREET ADORESS | 15560 BRIARWOOD MANOR S7REEY ADDRESS

ciry- 8- 7p DAVIE Fi. 33331 CIY-57-27

HLE B [ petete TE o T Charge L) Addition
HAME MIRZA, ARSHAD NAME

STRELY ADDRESS | 1 130B RHAPSODY ROAD . STREET ATDRESS

oy- 8I- e CODPER CITY FL 33028 CiTy- ST-27

TRE 3 Datete TME N [ hange ] Addition
NAME MAME

STREET AQDAESS STREET AGDRESS

CITt-SL- 2P LTY-5T 1P

e ) 3 uiete s o CIChange [} Acdition
NAME NAME

STREET ABORESS STREET ADDRESS

ary-st- 79 CITY -5T-29

e Cooets e Tl change {1 Addition
HAME s

STREET ADDRESS STAEET ADORESS

CiY-ST. 7 CITY-ST- 28

12. | hereby certify that the information supplied with this fling does not qualify for the exemplicn stated in Section 1 79,03'?){;7', Flarida Statutes. § further certify that the information

indicated on this repon or supplemental repor is 11,
of the: corporahon or the receiver of trusiee emp
changed, or on an attachment with an address, wi

al

SIGNATURE: -

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o girector
ecute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Blosk 11
ather like gmpowerad

2 A e

CINATINIC LM TYDCM M OCRITEM Rl d LT M s e AR e D e P O T ey

—



