FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000043754 03112004 90017 029 **163.75
1. Entity Name
ALAM ENTERPRISES, INC.
Principal Place of Business - Mailing Address g g U Zﬂ U 2 2
1155 SW MARTIN DOWNS BLVD 1155 SW MARTIN DOWNS BLVD
PALM CITY, FL 345890 PALM CITY, FL 34990
e v D VSATER ORI
Suite, Apt. #, etc. Suite, Apt. #, atc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' : 65-0835212 /" [iNotAepicasie
T ST T [ T Gy T T T s of S Dovrea o 88.75 Addior
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MUNIR, MOHAMAD i
1155 S.E. MARTIN DOWNS BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY, FL 34990 - ’
;;A‘, City FL l Zip Code

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

the obligations of registered agen
/ /%64?"?@ MU’A&'( ' ?,/d//af/
DATE

SIGNATURE 4 /
Signature, typed or printed name ol registered agent and (fle if applicable, , {NOTE: Registered Agen signature required when reinstating) .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Eina_ncing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [ Change  [] Addition
NAME MUNIR, MCHAMAD NAME
STREET ADDRESS | 1155 SW MARTIN DOWNS BLVD STREET ADDRESS
CiTY-57-2IP PALM CITY, FL 34980 CiIy-sT-zIp
TITLE A O palete TITLE [ change  [] Addition
NAME MUNIR, ABDUL BASIT NAME
STREET ADDRESS | 1155 SW MARTIN DOWNS BLVD STREET ADDRESS
Cmy-ST-7p [ PALM CITY, FL 34990 . CITy-5T-2IP )
MLE [ Delete THLE - " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 21
TITLE 3 Delete THLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-21P
TILE ) 1 Delete e ’ "Ochange [ Addition
NAME HAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. !'hereby certity that the information supplied with this filin(? dees not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustep-gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an & y ali other like empowered. ]
SIGNATURE: / /%Pf%w,ﬁb Mg 3[;//;/ > 72297 5345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e —"



