2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT.{(AR) Mar 18, 2004 8:00 am
DOCUMENT # P98000040104 o Secretary of State

1. Entity Name
03-18-2004 90011 035 ***150.00

NIZAR CORPORATION

Principal Place of Business Mailing Address

2570 WEST 12TH AVENUE 4545 N.W. 7-ST. : .

HIALEAH FL 33010 12 bquj'qu’b

MIAMI FL 33128

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FE! Number Appiied For
65-0836693 Not Applicable
Zi Ci i i Ci t 5t
P ouniry Zp ountry 5. Certificate of Status Desired O ?Ee'gguﬂ?:é"ona'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMIL, ALI MAHMOUD

17474 NW 91 AVE Street Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33018

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed of prinled name ol registered agent and 1ite 1f apphcabla. (NCTE: Registered Agent signatura required when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O pelete TITLE [Jchange [ Additicn
NAME JAMIL, ALI M NAME
STREETADDRESS [ 17474 NW 31 AVE STREET ADDRESS
CITY-ST-2IP MiAMI FL 33018 ) CiTY-ST-2IP
TITLE D 3 elete TITLE £ change [ Additicn
NAME JAMIL, ALIM : NAME
STREETADDRESS (17474 NW 91 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-ST-2IP
THALE 3 cetete TITLE O cChange [ Addition
L AR - RAME - == : -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
THTLE [T Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE (73 oejete TiTLE . 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TILE 1 petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP

12. | hereby certily that the informatian suppfied with this filing does rot quaiify for the exemgption stated in Section 119.07{3)(i}, Flerida Statutes. { further centify that the information
indicated an this report ar suplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the coyporat:on or the [eeéver T rustee empoweresta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
Chide h an address, with ali othertike mpowered
.
(M - Sam:!

SIGNATURE®Z Pres 03-3-04 (326)884 -420 3
SIGNATURE AND TYPED OR PRIN‘WEH OR DIRECTOR Date Daytime Phona #




