| FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P97000101015 04-01-2005 90011 025 ***150.00

1. Entity Name

ACCLAIM ENTERPRISE AGENCIES, INC.

Principal Place of Business Mailing Address

14427 TAMBORINE DRIVE 14427 TAMBORINE DRIVE

ORLANDO, FL 32837 ORLANDOQ, FL 32837

e v RO A
Suite, Apt. #, etc. Suite, Apt. #, elC. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3500426 Not Applicable
a 1 (Eou_m-ry‘ I Zip i Country o 5. Gartificate of Status Desired . [ ?g.g?qgf:é:.iinal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAHZAD, SYEDT
14427 TAMBORINE DR Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL | Zip Coda

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

SIGNATURE

" Signawre. iyped o printed name ol regrstered agent and lide sf applicable. {NCTE: Regsiarad Agen| signaise réquaed when reinstatng DATE

- - FILENOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE CEO [ petete TIILE [J Change [ Addition
NAME SHAHZAD, SYED T HAME
SIREET ADGRESS | 14427 TAMBORINE DRIVE SIREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32837 CITY-$1-21P
TITLE O Datate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
e . copslee . - | e | - - — o e e me [ 1Change [ Addition | _
NAME NAME
STREET ADURESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TITLE " O oslete TITLE ("1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-si-zp CITY-S1.2iP
TITLE [3 Detete TITLE [J Change  [] Addtion
NAME NAME
STREET ADDRESS STREEY ADDAESS
ciry-s1-zf | GITY-ST-2IP
ME ' O Delete TMLE [ Change [ Acdition
NAME - — *|- NAME
STREET ADCRESS.[© STREET ADDRESS
CITV-ST-2P . . ) Cy-57-2iP

12. | hereby certify that tha information supplied with Ihis filing does not quality for the exemplion stated in Section 1 19.0?}3)0), Florida Statutes, i turther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trystes empowered to exacute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ddress, with all other like empowered.
| g
Plised - o 2005 (Gopgie-yd
[ U

Date Daytima Fnone 81 7

vy

N

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




