2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ ) FILED
DOCUMENT # P97000023202 £IT Mar 09, 2005 08:00 AM

1. Entty Name Secretary of State
PUNJAB ENTERPRISES, INC.

 Malling Address

Princlpal Place of Business L
202085877 : 20208877

SUITE 30Q0¢ R SUITE 3000
FT LAUD FL 33317 _ FT LAUD FL 33317
us ~ T Us
2- Pri nCipaI Place 0' BUSineSSM S 3‘ Mai“ng Address B , “|“ “I ll“ II]]] IIl“ lI])l lll h]l I ll“l ]‘I‘Ill ]] lII\

Suite, Apl. #, et N 7_ - T Suite, Apt. #, efc. ) 1st MOORE CR2ED34 (10/04)

City & State T T City & State T 4. FEl Number Applied For

7 65-0735875 Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired (| $8.75 aditional
Fee Required
6._Name and Address of Curren! Ragistered Agent 7. Name and Address of New Registersd Agert

Name

y&ggg" ;(E?LID M Street Address (P 0. Box Number Is Not Acceptable) .

FT LAUD FL 33317 - -

City o FL ]Tip Code

8. The above named enlity submits this stat staterhent for the purpose of chang!ng its registered office or reglstered agent, or both in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — S - - .
Signalure, typodt of prnled nama o registedad agent and 1l i applcable TNOTE Registarad Agenl sigharute raguired when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 8, Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to FIgrida Department of Stafe
10. ) QFFICERS AND DIRECTORS i EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST - h 7 Deiete ThE [Jchange  [T] Addition
HAME MIRZ A, KHALID NAME UQQ[}UF}ES?]E?
STREET ADDRESS | 13100 MUSTANG TRAIL STREET ADDRESS 0305 '{55“5{3544_D85 150,00
GiY-ST-7P | SW RANCHES FL 33330 it -51 e : el
THLE D T O Delete TLE [T Change [ Addition
NAME MIRZ A, ARSHAD NAME
STREET ADDRESS {11308 RHAPSODY ROAD SiRRFT AORESS
CIY. ST-2F COOPER CITY FL 33026 Cy-5T.2P .
TH1LE - o T pelete .~ | it [ chiange [ Addition
NAME HAME
STRECT ADDRESS : ’ ’ ) stk ADURESS
Ty ST-2P CIIY-57- 7P
Wi T [T Gelete e O] Crange [ Addibion
NAME NAME
SIREET ADORLSS STREET ADDRESS
Ty -ST-7IP 2ATY-51- P
TiLE T ’ [T pelete } BT [ change 1 Addifion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cliv.S7-2P Clry-S1- 2P
WILE ' ) ) Cloetete N 1t [Jchange [ Addition
HAME NEME
SIREET ADDRESS _ . STREET ADURESS
oIy ST 2P Y -ST- B

12. | hereby certify that the information supplied with this filing does not quallfy far the exemption stated in Section 119. Q713)(1). Florida Statutes ! further ceriify that the information
indicated on this repert or supplemental report is tru and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowe krEXecute 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, wi other like empowerad,

SIGNATURE: < ; ‘“( Wb
s SIGNATURE AND TYPED oaanr:nNmaoanchaorﬁczﬂa?wW o e _Devtﬂj'zfai\onet ) -




