FILED

2004 FOR PROFIT CORPORATION Mar 06, 2004 08:00 AM_

ANNUAL REPORT

DOCUMENT # P97000045872 "Secretary of State
1. Enlity Name
KHATAN, INC.,
Principal Place of Business - Mailing; Ad;:lre-s; N T
3460 N. ANDREWS AVE. 3460 N. ANDREWS AVE.
OAKLAND, FL 33309 OAKLAND, FL 33309
i i A 1111101 U
Suite, Apt § erc Sunte Apt # etc 02092004 Chg-P CR2E034 {10/03)
Cly & Siate N o Cry & State @ FEiNumber 7 Apsied For_ =
RO R : 65-0755641 e Not Applicable
& Country e Couniry 5. Certhcate of Status Desired (W geae gimd&:w"al
5. Name and A",&Eﬂ;@;f éurrent‘m!__gj;t-g@gjigru 7 I . — 7. Name and Agdres;_o; h]gw Regist lered Agent . . _:_j_: N
Name
MIAH, MOHAMMAD M e e N
3486 N. ANDREWS AVE. Street Address (P.O Box Number is Mat Acceptalile)
QAKLAND, FLL 33309 . e iige . Fea
City = FL l ZID Code =

8. The above named enlity Submlls thrs statement for lhe purpose of changing its regislered oﬁlce or reg:slereci agent or both in the State of Flonda lam famlllar wah and accepl
the obiligations of registered agenrt.

SIGNATURE e g e s e i == PRt~ .t vt dits. FLEA SIS 0 WA L L I P~ ) idova e
Signdinre Typed o rnn!ed name ot req:stered agent and e rappm Atre (NDT; Ragl‘lorea Agem LY gnaturn requIred when renstaiing) DATE _
= P —— = 5 o T R LT N g e el e Rt e LT N
FILE NOWI! FEE IS $150.00 9. Efection Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian O Added to Fees

10, OFFICERS ANQ_I_JLBECTORS . _f 1. o ADDETIONSJCHANGES T0 DFFICERS AND DIF!ECTORS N 11 :7_ _
TITLE PSTD [ Detete 11E [ change [ Adddion
NAME MiIAH, MOHAMMAD M NAME
STREFT ADDRESS | 3460 N. ANDREWS AVE. STREET ADDRFSS LOOOOD0TE25E .
CITY-§1-2IP OAKLAND,FL 33300 ) 4 iivestge _BSKQ?;‘B&—BL}B iﬁ-ﬁﬁl 15{3__{};1 _
TITLE [ Derete TiLE [ Change [ Adawtion
NAME NEAE
STREET ADDRESS SIREET ADDRESS
LTY-57-71P CCy-sye .
TILE O velete TTLE 71 Change  [T] Addilion
NOME NAME
STREET ADORESS STREE T ADDRESS
STy -S1-2P Ciry-sT. e
TLE [J Detele TILF [J Change ] Addtion
HAME NAME
STREET ADDRISS SIREET ADPRESS
CY-ST. 2P QTY.§T-2P o
niLe [ Delete TLE [JCrange T3 Addiion
NAME NAME
SIREET ADDRESS SIREET ADORESS
CHY-SI-2IP CIlY- 8- 7IP

: o v — - - - _ _ P o egmmo T M
TE 3 petets TITLE [ Ghange {1 Agdition
HAME NAVE
STREET ADDRESS STRRET ADDRESS
LITY-§7-2P N CHY-§1-21P e -

12. | hereby cerbily that the information supplied with th|s fl|lﬂ3 does not qualify for the exemption staled in Sectwon 119. 0753]0) Flonda Slatules I further certily that the information
ndicated an s repurt or supplemﬁntal repor is frue and accurate and that my signature shall have the same legal etfect 2s v mads under cath, that | am an ofiicer or diractor
of the corporahon or the recaiver or u powerelcli to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Blgek 11f

adare 5. with a

changed, or on an attac ru with & Wpowered
: | 24 { 2!04 As2-Se m? )

SIGNATURE: _
5 mm'fﬂns AND TYPEQ on anren NAME UF smnms OFFICER GR DIRECTOR _ Doytme Frone #

—_— B s mpe—




