FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000006207 04-06-2005 90128 029 ***150.00

1. Entity Name

SUB MASTERS OF BROWARD, INC.

Principal Place of Business Mailing Address

4002 SW 64 AVE 4002 SW 64 AVE 50034395

DAVIE, FL 33314 DAVIE, FL 33314

e e N A O A

Suite, Apt. 4, stc. Suite, Apt. #, etc. 03282005 Chg-P CR2EG34 (10V03)
City & State City & State 4, FEI Number Appied For
655-0805561 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| fg.;img:‘;nonal
6.. Nams and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
ALl, SYED A -
15092 SW 17 STREET ° Street Address (P.C. Box Number is Not Acceptabie)
DAVIE, FL 33026
City FL | Zip Code

8. The above named entity submits this statement for the purpose 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, ypad o printed name of ragistered agent and e #t appacabie. {NOTE: Regigerec Agent signalura required when reinsiating} DATE
. FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L Desete e O change [ Addition
NAME ALl SYED A NAME
STAEET ADDRESS { 1509 SW 17 STREET STREET ADBRESS
CITY-ST-2P DAVIE, FL 33026 CITY-ST-27p
TINE D [ Detete TITLE ] Change [} Acdition
NAME SAEED, ARSHAD NAME
STREET ADDRESS | 7181 SW 20 PLACE STREET ADDRESS
CIy-81-2IP DAVIE, FL 33317 CTY-ST-2F
TLE D O petete e O changs [ Addition
NAME BAKALI, MOHAMMED S HAME
STREET ADDRESS | 12121 NW.S1 CT. . . - e~ = - _J STREETADDRESS . ;. - - . oo
CITY-ST-2iP CORAL SPRINGS, FL, 33076 CITY-ST-ZIP
TIE O Delete i D J ) O change [ Addition
HAME NAME ga[q /J/ Mz ha m me L
STREET ADDAESS ) smeETaRSs |, £ 30 SW F[ Jerr
CY-3T- 2P SSIP DAy //, %33 H1
TITLE O oeiete THLE ’ ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2F
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this fi!ing does nat qualify for the exemption stated in Section 119.07?3)('&). Florida Statules, | further certify that the information
indicated un this report or supplementgl report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or triflee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 i
changed, or on an attachment with anfaddress, with all other like ghpowered. /
/]
x_ 5/21/%
Dma / i

SIGNATURE:

OFRCER OR DIRECTOR Deytime Phone #




