FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000073906 : 02-15-2006 90026 046 ***150.00

1. Entity Name
FLORIDA TOURIST ENTERPRISES, INC.

Principal Place of Business Mailing Address b
5811 NW 17TH PLACE 2430 NW 64 TER UUID:)R)
APT. N SUNRISE, FL 33313

SUNRISE, FL 33313

S T MMM AGTAMONT ROt

30 NW by™ TELL

Sute. Apt. #, atc. Sute, Apl. #. etc. 02102006  Chg-P CR2E034 (11/05)
City & State [ City & State 4. FEt Number Applied For _-l
.S‘/Nﬁ‘ 55 L 65-0776418 Nat Applic? e |
Zip Country Zip Country - . $8.75 Additional
33’3 ,3 5. Certificata of Status Desirad ] Feo Required
6. Namea and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
’ Nama ~ - :

SIDDIQUE, MOHAMMAD

2430 NN 64 TER. B Street Address (P.0O. Box Number is Not Accepiable)

SUNRISE, FL 33313 : - —

City FL | Zip CGoda

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

SIGNATURE
Signature, lyped or printed name of registerod agent and Ulle ¥ appbcabk (NOTE: Regstered Agent signature requeed when rensiating} DATE
FILE NOWIHI- FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be !

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees |
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLt PTSD [ elele TMLE [ Change [ Adeitior
HAME MOHAMMAD, SIDDIQUE NAME
STREET ADDRESS | 2430 NW 64 TER STREET ADORESS
CITY-ST-2P SUNRISE, FL 33313 CITY-ST-2IP
TILE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-1P CIFY-51-2P
TMLE {1 Dstete TITLE Clchange [ - dilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-81-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ patete TITLE [ Change 7 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-51-ZP :
T3 (7 Detete TME CJchange [ Addition '
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP

ith this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certily that the informaiun
Port is true and accurata and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
Stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11l
an address, wih thar like empowered.

& 1. 86 (754)73?/ ¢, 800

F.~ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytune Prone #

12. | heraby certify that the information suppli
indicated on this report or supplem:
of the corporation or ihe receive)
changed, or on an atiachmen

SIGNATURE:




