2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P98000051972

1. Entity Name

MASHAHALLA, INC.

Secretary of State

01-29-2004 90026 037 ***150.00

Principal Place of Business

4701 N.W. 167TH ST.
MIAMI FL 33055

Mailing Address

4701 N.W. 167TH ST.
MIAMI FL 33055

2. Principal Place of Business 3. Mailing Address

N

L

I

Suite, Apt. #, etc. Suite. Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
‘ 65-0840425 Not Applicable
7o Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
- fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— [ I . Name

BHULLAR AZIZ
166 E. ROYAL COVE CIRCLE
DAVIE FL 33325

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatute. typed or pritted name of registared agent and ttle if applicable.

(NOTE: Regisiared Agent signature required when reinstarng)

DATE

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME P O petete TINLE ] Change [ Additien

NAME BHULLAR, ALLOUDIN HAME

STREET ADDRESS | 3080 SW 130TH TERR STREET ADDRESS

CITY-ST-21P DAVIE FL 33330 CITY-ST-21P

e VP [ Delete TINE _[i Change  [] Aodition

RAME BHULLAR, AZIZ NAME

STREETADDRESS | 166 EAST ROYAL COVE CIRCLE STREET ADDRESS

CITY-ST-2IP DAVIE FL 33325 CITY-ST- 2P P
TTLES T e . o ) O Delety TiLE D | Ghange [ Addiion

| e el s S e = e Rt Sy g 2 B B Y S LR -
STREET ADDRESS STREET ADDRESS s
CITY-5T-2IP CITY-ST-2IP e ¢ ‘f ;ea”}/,#ﬁ. vE C!/A’d e o
Days/e Fr TIT2 4

TITLE [ Deleta T [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS —

CITY-ST-ZIP CITY-ST-ZIP oL

THLE 3 Delete TALE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2P

TITLE ™ Detete TMLE Ul change £ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 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 attachmant with an addressg, with all other like empowered.

SIGNATURE:

Hotovpns Lpvecal /7' ‘//J g UGSTP- (22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

¥ Date Dayhme Phone #




