2005, FOR PROFIT CORPORATION
“ANNUAL REPORT (AR)

DOCUMENT # P97000044936

1. Entity Name

GAFFAR & GAZALA, INC.

Principal Place of Businass B S Mailing Address
1821 EAST SAMPLE ROAD 1821 EAST SAMPLE HOAD
POMPANO BEACH FL 33064 . POMPANG BEACH FL 33064

2. Principal Placa of Business__

3. Mailing Address

Ik

Suite, Apt, #, efc.

FILED

“Feb 16, 2005 08:00 AM

Secretary of State

Il

I|

il

N

Buite, Apt. #, etc. — 18t MOORE CR2EC34 (10/04)
City & State T B City & State 4. FEI Number Aoplted For
NO-T APPLICABLE Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired d $8. 75 additional
) Fee Required
6. Name and Addrass of Ctirent Registered Agent 7. Name and Address of New Registered Agant
o o T Name ’
AMERILAWYER CHARTERED . -
343 ALMER]A AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd’ offce of registered agent, or both, in the State of Florlda. | am familiar with, and accept

the oiligations of regls& ed agW é{\
SIGNATURE

2-/3-25

Signature, upsd(g’pqui"an;d ragislerad aget and tille f pppicabia

(N‘GTE Regr:.rared Ag\ancsugna:ufa raguired when rcinstaung,'r

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 °

Make Gheck Payable to Florida Department of Stdte :

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution,. [ Added o Fees

10. OFFICERS AND D!RECTQRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN {1

L P T 3 Delete L ' Clchange [ Adaition
NAME KHAN, GAFFAR K HAME Uf W23 1356

STREET ADDRESS 8961 N.W. 45TH COURT SIREET ADORESS T s a’[}g_pgg_pg ~[]11 150.700
cry-sT-zp | CORAL SPH[NGS FL 33064 oIty -ST- 2P

i T T O Delete Tk [ Chenge [ Addition
NAME KHAN, GAZALA T NAME

STREET ADDRESS (8961 N.W. 45TH COURT STREET ADDRESS

CY-ST. 2P CORAL SPRINGS FL 33064 GirY-ST- 2

TILE o [ Detete 1L [JChange [ Adtition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P QY517

T - O Delete TILE ] change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-ZIP cITY-s1- 7P

e - 7 Detete TTE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2IF OITY-57-7F

TILE [ Delete e [3change [T Addition
NAME HAME

STREET ADDRESS STREE| ADDRESS

Ory-57-ar CiiY-Si-2IP

12. ] hareby certify that the informarion supp]ued wnh this fh
indicated cn this report or supplemental reportis true a

changed, or on an attachmem with an ress, with

SIGNATURE:

like empowered,

mﬁjw

does not quality for the exemplion stated in Section’ 119, DT(S}('} Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or direcior
of tha corporation or the receivar or trustee empoweredﬂtcia(ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

245 -as” Jsq-943-48%

/ nﬁuﬁ AM TYPED OR PRINTED NAME DF SIGNING DFFICER Oft DIRECTDR

Date Daytime Prone #




