2005 FOR PROFIT CORPORATION AP’ZRN%VEL

ey . ANNUAL REPORT FILED

DOCUMENT # P97000077540
1. Entity Name .
CHAUHDARY, INCORPQORATED 05 APR 20 PH 3 28
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
LAKE BRADFORD RD LAKE BRADFORD RD
1720 1720
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32307  US
s e S AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04202005 Chg-P CR2E034 (10/03) ,
City & State City & State 4. FEI Number Applied For
589-3466658 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Ei_g;ag:cilﬁcnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

AHMED, SOBIAN
9125 SEA FAIR LANE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32318

City FL 1 Zip Cede

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

SIGNATURE
Sigrature. yped or pAnted name of registered agent and (tie il spplicable. {NOTE: Regisianed Agent signature required wiven réinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE PD ] ete TITLE O change [ Addition
NAME AHMED, SOBIAN MAME L L N e T
STREET ADORESS | 2414 BLARNEY DR STREET ADDRESS ASA09/05--01014--002 #3150, 00
CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE 3 Delee TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-7IF CreY-53-2P
TITLE O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S1-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§7-21P
TLE [ velete TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certity that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the cerporation or the receiver or trustee empowered to execule this report 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered. -~

SIGNATURE: Lo W. AHL—m=<" é.nf’wob-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




