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2004 FOR PROFIT CORPORATION
; ANNUAL REPORT

DOCUMENT # P97000077540

1. Entity Name
CHAUHDARY, INCORPORATED

FILED
0k HAY 2L PM10: 01

Principal Place of Business Mailing Address

LAKE BRADFORD RD LAKE BRADFORD RD
1720 1720
TALLAHASSEE, FL 32301 us TALLAHASSEE, FL 32301 LS

s g e

B E

P

Do NOT WRITE IN THIS SPACE

C AR AR

03182003 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
5£9-3466658 Not Applicable

5. Cerlificats of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

I
AHMED, SOBIAN
9125 SEA FAIR LANE
TALLAHASSEE, FL 32318

DO'NOT WRITE
IN THIS SF‘ACE

8. The above named enmy submits this statemaent for the purpose of changing its registered office or registerad agent, or both inthe Slate of Florida. I am 1am|llar with, and accept

the cbligations of regLstered agent.
i

SIGNATURE

Signature, typed or pranted name of regisiered agant and title if applicable.
't

(NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00

Due by Se[':tember 8, 2004 Trust Fund Contribution,

9. Election Campaign Firancing

$5.00 May Be
Added to Fees

tn accordance with s 607.183(2)(b), F.5., the -
corporation did not receive the prior notice.

CFFICERS AND DIRECTORS T

10. "

TE PD '

NAME AHMED, SOBIAN
STREET ADDRESS | 2414 BLARNEY DR
cnv-st-2p” | TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
Chvy-S1-219

. TLE
NAME
STREET ADDRESS
CiTy-ST-2IP

IMLE

NAME

STREET ADDRESS
CITY-SsT-2IP

TITLE
NAME .
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
Cry-ST-21P
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_ 43R5
538 ufj u4~~0’13’2 ‘rﬁ'n-ga fs

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is trye an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or B{ock 11 if

changed, or on an attachmen: with an address, with all other like empowered.

-

2ol

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER QR IRECTOR

SIGNATURE" %\Q\-; — \=

Dats Daytime: e\ﬂl V




