2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P97000073906 Secretary of State

- Entiy Neme 03-15-2004 90050 011 ***150.00
FLORIDA TOURIST ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
5811 NW 17TH PLACE 2430 NW 64 TER .
APT. N SUNRISE FL 33313 : 240222 1
SUNRISE FL 33313 :
Suite, Apt. #, eic. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0776418 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i';,esqlﬁffgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I e e e E - - - Name E e e e i —— -

gL%EISHEG’F'PEI-}!}AM MAD . Street Address (P.Q, Box Number is Nol Acceptable)

SUNRISE FL 33313

City FL Zip Code

B. The above named entity submits this statement for the purpose af changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SAGNATURE
h Swgnature. typed of printed name of registersd agent and litle if applicabla. (NOTE: Registersa Ageni signalure required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TITLE Ol Change [T Addition
NAME MOMHAMMAD, SIDDIQUE NAME
STREET ADDRESS | 2430 NW 64 TER STREET ADDRESS .
CITY-5T-ZIP SUNRISE FL 33313 CITY-$1-21P
TImLE ] pelete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S5T-ZiP
TITLE [ Delete TLE . [Jchange ] Addition
—-m - — o ———— - - " — —_ = - - - e - -NAME —— - - . — - - — —— - - - =T — B B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 vatete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADERESS
EITY-31-21P CiTY-5T-21P
TITLE 3 oelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-ST-2P
TITLE [3 pelete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2Ip

12. [ hereby certify that the information supp|
indicated on this report or supplementd
of the corporation or the receive.d
changed, or on an attachmen

SIGNATURE:

ied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gBort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
¢ empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11 i

ddress, yl other like empowered.
0'/” ——> SIDMOYE Morpmmad > -24-0M (Gsv)739-4800

SIGNATIFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane #




