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FILE NOW: FILING | FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Mamgo

-~ PO7000071679 (9)

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
IVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

AL SIRAJ COMPANY
4803 OAK HEAVEN DRIVE 4603 OAK HEAVEN DRIVE
SUITE 205 SUITE 205
ORLANDO FL 32839 ORLANDC FL 32839 [0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- N . 08/19/1997
2. Principal Place of Business T2m M \flC] Adiciross 4. FEI Number Applied For
21 t"é‘ o, 0AK 14 A UEF\‘ B‘L HZBJWLJ o2 oAl AUbA, B{l B - '3L| 78 52 6 Nol Applicable
Suite, Apt #, stc. B Suilte, Apt. 4, elo. " ‘ $8.75 Additional
E] N a\c. S 27} P & C.> < 5. Certificate of Status Desired ] Feo Required
City 8 Stale o, Gy & State 6. Elcction Campaign Financing $5.00 May Be
EI CRLAN 'h b _/‘- ZB_J ) o RL@L\/&O / /V . Trust Fund Contribution _ Added to Fees
Z'P Country /'l CUU”“Y . 8. This corporation owes of has pald the current year Intangible
;—l 3 gz’q }zsl J-5. I'l 29—1 3 (;é"%a‘ |_‘ -5 q Personal Property Tax due Juneg 30. D Yos D No
§. Nems and Addrosa)ulgyrrrent Heglsiarod Agent 10, Name and Address of New Reglsiered Agent
AMERILAWYER CHARTERED 81] Name S m M S
343 ALMERIA AVENUE 82| Streel Address (P.C. Box Number is Not Acceplabls)
CORAL GABLES FL 33134
83
- B4 Cily FL 85| Zip Code

N —

o v e e R

office or registered agend, or both in the State of Honda, Such change was authotized by the corporation's board of direclors. | hercby accept the appointmenl ag registorac
8 ggent. | am familiar with, and accepl the obligations of, Scclion 607, 8’105 Florida Statutes.

SIGNATURE _ . PR e —

Signature lvpr-n o ;. e v{ ;iM stond el Hod Ll el rered -'\qe n su \e e |mmd an rons: aungj DATE g
12. L Qrhcess AND “,”“E,Qﬁ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 o
TLE W Toaem ) Change [ Addition ._E_,
NAME CHOUDHARY, RIFFAT YASMIN 1.9 NAME ClHoUBHARY, l =12AT \1,4}& M )\I 3
staeer apoeess | 4603 OAK HEAVEN DR, STE 205 ) 3 STRIET ADIRLSS 2
CITY-57-2P ORLANDOFL32839 14GNY-51- 2P Iy
TiILE v CTorete 21T [Tchange A Addinon O
NAME SHARMA, SUSHAMA 27 NAME RIAZ ARMED ¢ HoUDN

d o UDNATLY

sneer aooess | 4803 OAK HEAVEN DR, STE 205 23 STREET ADDRESS 50,
orsrze | ORLANDO FL 32839  Lgwso e |
TLE [T e a1 7MILE I Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 33 STHELT ADDRESS
CITY-57-21 B o o __J raconv-si-ae _
TITLE RIGHE 41T [ Change L Aadition
NAME 4.2 NAME
STREET ADDRESS 43 SIRFCT ADURESS
CITY-ST- 2P _ I o 44 CITY-S1-71p
TE T3 otieie S1TILE “[Johange ] Addition
e e —£ G
STREET ADDRESS 53 5TRIET ADDRESS L{' g’ g
Cy-S1- 29 e B I 54 CY-51-2P °
TLE T tiitie BATIE 000250 ange L] Adation
NAME 5.2 NAML "04{291138“_010 l 8--01
STREET ADDRESS 63STHET ADAESS w150, 00
CITY-ST- 2P 64 GiTY-S1- 21

officer or director of the cotporation or the receaiver

1

el bl Ay

Block 12 or Block 13 if changed, or o an attachime

11, Pursuarll [0 he provisions of Seotions 607 0607 and GO7. 1508, 7 londa Statutes, the above-named corparalion submils this statement for the purpese of changing its registord

14, Theraby certify thal fhe information supplicd wilh this filing does nol qualify for the exemplion stated i Soction 119.07(AK1), Florida Statutes. 1 further cartify that the information
indicated on thls annual reporl or supplemental annual reporl is trae and accurate and that my signature shall have the same legal effect as it made under oalh; thal | am an
crpowered to oxecute this reporl as required by Chapler 807, Florida Statules: and that my name appears in

ot frusloeo
nil with ane address

R ﬂ AL

I, . ac \Iln':!\'l/) _— ™



