FILED

Apr 16,2004 8:00 am
2004 FOR F R T GO gRATION cereary of State

DOCUMENT # P98000016515 04-16-2004 90127 001 ***150.00

1. Entity Name
AHMED RESTAURANT, INC.

waw - -

Mailing Adcdress

R GE BLO R

/&/) S ez T grawse drir MU AT

e tc Suite. Apt, #, efc.
03252004 Chg-P CR2E034 (10/03)
03 #w _

City & State City &'Stat 7% 4, FEI Number Applied For
OLAAADT ﬁ" M/ 59-3494438 Not Applicable

Zip fa 22}} CounlL? S A leg 25}_?_, Countrygﬁr 5. Certificate of Status Desired [ i§eae gg} l':f:j't"’"a'

8. Name and Address ot Current Registerad Agent - -7~Name and Address of New Regigtered Agent - . - —

Name
AHMRD, SHAMSUL |
12505 BEACON TREE WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32837

City FL rZip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. :
Signature, typed or prinked name of ragistered agent and title it applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delete TITLE [J Change  [J Addition
NAME AHMED, SHAMSUL | NAME
STREET ADORESS | 12505 BEACON TREE WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-ZIP
TILE ) [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
LUK [ Oelete e O Change L1 Adeitian
lmame ) L~ oL . - NAME . PR ,7 L - . I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with
indicated on this report or supplemental repo
of the corporation or the receiver or trustee,
changed, or on an attachment with an a

SIGNATURE:

isfiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
ue and agcurate hat my signature shall have the same legal effect as it made under oath; that | am an officer aor director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

SIGNATURE AND TYPED DR anﬂn NAME OF SIGNING OFFIGER OR DIRECTOR Sae 7/ Daytime Phone 4




