2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000080989 3 Mar 03, 2004 08:00 AM

1. Bty Name Secretary of State
MIRZA ASSOCIATES, INC.

Principal Ptace of Business . Maifing Address
13100 MUSTANG TRAIL 13100 MUSTANG TRAIL
FORT LAUDERDALE FL 33330 . BUNTE 3000
us FORT LAUDERDALE FL 33330
us
Suite, Apt. #, etc. Suite, Apt #, et _o. . MOORE CR2E034 {1 1[03}
City & State City & State 4. FEI Number Applied For |
Zip Countey Zp Couniry §. Certificate of Stats Desiredt ? $8.75 additionai
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRZA, KHALID M
13100 MUSTANG TRAIL Sireat Address (P.0, Box Number 1s Not Acceptable)
FORT LAUDERDALE FL 33330
City FL Zip Coda B

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

SIGNATURE - . . = -
Segnaluie, pad of prmitad name of registersd agont and e \f apphcable {NOTE Regslersd Agend signalwe required whon (oinstating} TATE
FILE NOWIl! FEE '.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. ... Trust Fund Tontrdution O Added to Feas
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms DPST C Ceiete TME [JGhange  [J Addition
NAME MIRZA, KHALID NAME UO0DONOTSEED
STREET ADDRESS | 13100 MUSTANG TRAIL STREET ADGRESS 03/03/04-80068-017 158.75
CITY.ST. 2P FORT LAUDERDALE FL 33330 CITY-ST. 2P
TILE 1 Delete TTLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-S7.2P
ILE [ Delate e [ Change  [J Addition
HAME HAME
STREET ADDAESS STRELT ADDAESS
CITY-ST-2IP CITY-5T-21P
TILE T pelets TILE [T change ] Addion
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-2IP
HILE 1 pelete TILE CJChange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-51- 21P
TILE O pelele TALE Ichange 7] Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST. 27 Ciry-§7-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3){0, Florida Statites. | further cartify that the information

indicated on this report or supplemental rgport is true and acourate and that my signatiure shalt have the same legal effect as if made under oath; that  am an officer or director
&l ered to exacute this report as reguired by Chapier 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 i
35 gwith all other like empowersd,

A< 27 ol
SIGHATURE AND TYPED OF Pmrm’i NAME menmwk ~ Date

of the corporaton or the receivar or Hrusl
changed, or on an attachment with an

SIGNATURE:

Diaytime Phare ¥



