SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARYAM ENTERPRISES INC.

Maifing Address

1229 RICHMOOR CIRCLE
QRLANDO FL 32807

Principal Place of Business

1229 RICHMOOR CIRCLE
ORLANDO FL 32607

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90012 004 ***150.00

- -

588126 - 90b12 -4

B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2 , l27) -

03/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r2_11 26 fq - 3_3’03 70 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certificate of Status Desired L] $8.75 Adaiional

Fee Required

City & State City & State §. Election Campaign Financing $5.00 may Be
FE;I E Trust Fund Contribution E:l Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year :
24 E] 29! —3;] Intangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Streel Address (P.0O. Box Numbaer is Not Accepiable)

81! Name
ADAM, SHABBIR
1228 RICHMOOR CIRCLE 82
ORLANDO FL 32807 3

84| city

Zip Code

FL [”

agent. | am familiar with, and accept the cbligations of, section 607 .0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the puspose of changing its registared
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Slgnatura, typed or printed nama af registared agent and tiie if applicabie. {NOTE: Registered Agent signature required when reinstabing) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS N 12
e PO [ pewete LTME [ crange [ adaiton
NAME ADAMS, SHABBIR 1.2 NAME
streeraooress | 1229 RICHMOOR CIRCLE 13 STREET ADDRESS
CITY.ST-ZIP ORLANDO FL 32807 14 CITY-ST-2ZP
Tme SD T pecere 217ME [ ) change [ Addition
NAME AlLl, FEROSE 22 MAME
streeTanoress { 3307 CURTIS DRIVE 2.3 STREET ADDRESS
CITY.57-2IP APOPKA FL 32703 24 CITY-ST.ZP
TITLE - [:l DELETE ATITLE : D Change’ D Addition
NAME 3.2 NAME
. STREET ADDRESS 33 STREET ADDRESS
CITY-8T.2IP JACITY-ST.ZIP
TITLE [ JoeLere 41TITLE 1 changs [ addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE [ oeere 51TME [ crenge [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADGRESS
cmv-sTZIP 54 CITY-ST-2IP }
TmE ) oecETe B.1TME L] Change | Additon
HAME 6 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same leqgal eifect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, o%:?mem with an address.
P Y R R T v T
SIGNATURE: UMD B TABRIE . fdam - CResgAT

7oLy o7-650- 7€&0 -

SIGNATURE'AND TYPEQ.OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ODIAO

CR2E034 (5/99)

1 IR 11 T1T 0 .~

VR AR A e 0 e

b



5¥¥71L 6 —Q0012-/
- 7500003073

wa/o.wioméfow The move!

Florida Department of State :
Division of Corporations .
Annual Report Filings
P.O. Box 6327
Tallahassee, Fl. 32314

L
el

July 6, 1999

Dear Sir/Madam:

With reference to our 1999 Profit Corporation filing fee, please be advised that we never

=
u
!,‘

y

received a first notice requesting payment. Upon receiving the second notice, we

1 0N ——
el o

immediately called and spoke to Tom, one of your representatives who informed us to
mail the $150.00 together with this letter of explanation so that the late fee may be

waived. g

Thank you,

Yr— ——
hat#ir Adam

" President
Maryam Enterprises Inc.

P.O. Box 593137 Orlando, Fl. 32859-3137. (407) 850-9880 Fax: (407) 850-0541




