2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000073806 _ Feb 03, 2005 08:00 AM
1. Enty Name : Secretary of State
FLORIDA TOURIST ENTERPRISES, INC.

Principal Place of Business ~ ' Mailing Address

5811 NW 17TTH PLACE — 2430 NW 64 TER
APT. N SUNRISE FL 33313
SUNRISE FL 33313
Suite, Apt. #, elc. S . B Suite, Apt. #, eic. ) - - 1st MOORE CR2ZE034 (1 0/04)
City & Stats e City & State ' | 4. FEINumber Appiied For
L . 65_'0776418 ) Nat Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired 0 ?eae' gg,ﬁ?:cilﬂonal
6. Name and Address of Current Ragistersd Agent . L 7. Name and Address of New Registerad Agent ]
Narme
EL%EICN:HEéy%%AMMAD Streat Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33313 —— =
City - FL Zip Code

8. The above named entity sﬂBmﬁts&hi; statemnent for the purpose of changing its registered ofiica or r;,gistered agem; ot bo_th in the State of Florida, | am tamiliar with, and accept
the chligations of registered agent,

SIGNATURE — . - e

Signalure, ivpad of priftsd name of egisterad agent and tilla if apelicabla T Note Rogsstered Aganl s.grature requied whan rainslabng) DATE

FILE NOWH! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depgnme‘nt of State

9. Electon Campaign Financing  $5.00 iMay Be
Trust Fund Contribution. []  Addedto Fees

10. , OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
ITLE PTSD ) Delete 313 [ Change [ Addition
NAME MOHAMMAD, SIDDIQUE NAME
STREET ADDRESS [ 2430 NW 64 TER STREFEADDRESS
cirv-sT-2p | SUNRISE FL 33313 T o Y62 _ )
g O Gelete . T [ Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CTY-5T-2P ) . Romsir
nie T Delete unE [ change [ Additton
S:MEH ADDRESS N::;E‘i RDDRESS HROH00S 12210

AL . STREE 2 02 /03 05~A00 L -
oy §1-27 B oo 13/05-80021-012 150.60
we ) Detete MIE [ thange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY- 5T- 2P ‘ N onvestwe
g O peiets it T change T Addition
NAME NAME
STRCET ADDRESS STREET ADORFSS
CirY-SI- 2P - ' ) CIlY-51 2P
WILE O oeiete Wit Tlchamge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CIly-51- 27

12. 1 hereby certitlﬁlthat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X0, Florida Stawutes. | further certily that the informatien
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the recaf trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with ail other like empowerad.

SIGNATURE: 4%, _Sopigue Movamusd [-231-05 (354)739- L goo
WD NAH’E_DF SIGNING OFFlf—:ER URF?E?C‘I?H . o De!l_ai B . i Daytme Phone ¥ i




