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/ 2004 FOR PROFIT CORPORATION ' fﬁ :

AMENDED ANNUAL REPORT 3

DOCUMENT # P97000023202. T g - e FILED
PUNJAS ENTER B 04 JUL 13 PHI2: L]

PUNJAB ENTERPRISES, INC.
SECRETARY OF STATL

Principal Place of Business Maiing Address - ’ . TALLAHASS{:E, FLOR‘DA
20205817 : 20208517

SUITE 3000 : SUITE 3000 . )
FTLAUD, FL 33317 US : FTLAUD,FL 33317 US * .
i
TR TS O T
Suite, Apt. #, etc. Suite, Am. #, efc. 07062004 Chg-P 0325034 {10/03)
City & State " City & State 4. FE| Number ’ Applied For
: 65-0735875 i . Not Applicabie
Zip | Country Zip - -Country - | 5. Certicats of Status Besired o ?eﬁe.;lfqumﬂﬁonal
6. Nan'ie and Address of Current Registered Aﬁem ) 7. Name and Address of New Registered Agent
o Name '
MIRZA, KHALID M * N -
2020SSR7 ; ) ‘ - Street Address (P.0O. Box Number is Not Acceptable) .
-FT LAUD, FL 33317 :
i :
City ! FL LZ\'p Code

- [\
8. The above named entity submits this statement for the pukatse of changil)g its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE . : \(;<‘ ’ :{' /6 /OL‘

Signature, rypeé or printed nama of registered agant and litte if applicable™=—— {NOTE: Reqiaemd}g{t signature required when reinstating) « DATE S
T . 9. Election Camg inangin ' $5.00 May Be
Amended AR is $61.25 Trust Fung Contribution, [0  Addedto Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

mE bpsT 4 7 Delete TITE ' [T Change [ Addition
NAME MIRZA, KHALID , NAME

STAEET ADDRESS | 13100 MUSTANG TRAIL STREET ADDRESS

cy-sr-zp | SWRANCHES, FL 33330 / CITY-ST- 2P ; :

wme . |D T 5 vetete TINE = OIS SIS SIS, O i
NAME MOHAMMAD, MIRZA NE 074 2b04--01071=-001  #=#6].25
STREET ADDRESS | 15560 BRIARWOOD MANOR STREET ADDRESS : X

cmv-st-2 | DAVIE, FL 33331 ' . cmy-sT-7P )
JMLE * D- LA T ) B ‘e - - Cdchange T Addition
NAME MIRZA, ARSHAD NAME -

STREET ADDRESS | 11308 RHAPSCDY ROAD - STREET ADDRESS

CITY-sT-2P COOPER CITY, FL 33026. ) CITY-5T-2IP .

TITLE ’ ! I Delete TINLE {J Ghange [ Addition
NAME . NAME

STREET ADDRESS . . STREET ADDRESS | -

CIY-ST-ZP . CiTY-§7-2P lﬂ—‘ N I L.

TIILE i 3 Deiete TILE l I ! l . {1 Change  [] Addition
NAME . . ! ' T NAME

STREET ADDRESS ﬂ’ STREET ADDRESS

“emy-sT-zp ‘ : CITY-51-2P

TE [ Delete me ) . Ol Change (T Additian
NAME C HAME ' -

STREET ADDRESS | - 4 ’ STREET ADRESS

CITY-$T-21P CITY-ST-2ZP

12. I hereby certify that the information supplied with this filin
indicated on this repert or supplemental repot ig true and &
of the corporation or the recaiver or trustee empowered to &

es not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the informaticn
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
G] 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 o & empowergd,
‘ " ) ) W %(/ : / / LQSE -
SIGNATURE: _:_ . . /6 /04 (35)21 5200
. ' SIGNATURE AND TYPED OR PRINTED N.M_AE OF SIGATNS OFFICE] BIRECTO Date . Daytirna Phone # N

h ]




