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1. Corporation Name

Choudhry Enterprises, Inc.
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2. Principal Office Address 3. Mailing Office Address
1527 International Drive| 1527 International Drive M
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7. Name and Address of Current Registered Agent

™ Khalid Choudhri
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1571 Internéhonal Drive

Suite, Apt. #, Ete.

"~ Orlando FL| 37519
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272 [Kholid Choudhrt,{ 15271 International Drive Oriando FL 32819
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Choudhry Enterprises, Inc.
7527 International Drive
Orlando, Florida 32819

April 8, 2005

Department of State
Division of Corportations
P.O. Box 6327
Tallahassee, FL 32314

RE: Annual Report

To Whom It May Concern:

We are requesting a wavier of penalties due to the fact we did not receive any Annual
Report notices after we moved.

Enclosed please find a payment of $450.00 to pay for the following: 2003, 2004 and
2005 Annual Report fees.

We appreciate your cooperation regarding this matter.

Sincerely,

Kl lds

Khalid Choudhry



