2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000098908

1. Entity Name

NEESA SUBS, CORP,

i i o

Principal Place of Business

12801 W SUNRISE BLVD, #221
SUNRISE FL 33321

Mailing Address
11471 WEST SAMPLE ROAD

30
S(S)RAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90242 041 ***150.00

W

(i

MOORE CR2E034 (11/03)
City & Staie City & State 4, FEI Number Applied Far
65-0796131 Not Applicable
Zi : ™
P Country zp Courtry 5. Certificate of Status Desired O $8.75 #}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : :

———AMIN;-MUHAMMAD
-11471 WEST SAMPLE ROAD #30-
CORAL SPRINGS FL 33065

1 m———

_ Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or grinied name of registered agant and iitle ¥ applicable.

{NQTE: Registerea Agenl signatura required when reinstating} DATE

9. Election Campaign Financing
Trust Fung Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PF 7 Delete TiILE lchange [ Addition
NAME AMIN, MUHAMMAD NAME

STREET ADDRESS | 8651 NW 55 PL STREET ADDRESS

CITY-ST-2IP CORAL SPGS FL 33067 CITY-5T-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS ,

CITY-5T-21P CITY-S-7P

TLE [T Celete THLE [J Change [ Addition
NAME .- : NAME

STREET ADGRESS | S —— .STREET ACDRESS -

CITY-ST- ZiP GITY-ST-2P

TILE v Oopeigte - - § 1me [Jchange [ Addition
NAME NAME

STREET ADDRESS § STREET ADDFESS

CITY-ST-21P CITY-ST-2IP

NLE 3 Delete ] TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

TITLE 3 pelste TITLE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

of the corporation or the receiver or trugl
changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernema) report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if

ess all otner"kf’ywered

O L_F[ 0)70['( b )19 L2 - 2560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phane #




