FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000016515 (03-16-2005 90026 012 ***150.00

1. Entity Name
AHMED RESTAURANT, INC.

—- — : — TUYUYIUDG
Principal Place cf Business .. Mailing Address _ A
11301 ORANGE BLOSSOM TRAIL , 113071 ORANGE BLOSSOM TRAIL -
103 103
ORLANDQ, FL 32837 ORLANDO, FL 32837

T

02082005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR=To— Ao
1 59-3494438 Not Applicable

! $8.75 additional
Fes Required

| 8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

D sl DO NOT WRITE
ORLANDO, FL 32837 IN TH'S SPACE

8. The above named entity subrnits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisierad agent and ntie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Tru_st Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTCRS [
e Pegd
NAME . | AHMED, SHAMSUL }

STREET ADDRESS | 12505 BEACON TREE WAY
CITY-ST-2IP ORLANDO, FL 32837

T [V~ J# % AtmED

NAME

TREET ADDRE G5 Dr
:S:\T:-Esr-zwss A;w éb o897
me SC Jm ﬂrknfb,

A rﬁ m» .. DO NOT WRITE

— . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CirY-$1-2iP

es not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
nd gccurate and that my signature shall have the same legal effect as if made ynder oath: that | am an officer or director
red tgfexacute this report as required apter 607, FloridagStatutes/fand th y name appears in Block 10 or Block 11 if

/5 15 %) 99— 225

SIGNATURE AND TYPED OR PRINT M IGNING OFFICER QR IRECTOR Dats " Daytime Phone

12. | hareby certify that the information supplied with this filj
indicated on this repart or supplemental report is tru
of the corporation or the receiver or trustes empo
changed, or on an attachment with an address,

SIGNATURE:




