2005 FOR PROFIT CORPORATION

FILED
Mar 12, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # P98000058370
1liﬁE\anéEa\:’m;ENTERPRI.'E~‘,ES, INC.

Secretary of State

Principal Place of Business : - T hﬁaifr‘ng Address -
4712 NW 183RD ST /0 MAS o
N MMAMI FL 330535 P OBOX 771210

“CORAL SPRINGS, FL 33077-1210

DO NOT WRITE IN THIS SPACE

= AR AR

Fee Required

6, Name and Address of Current Registered Agent

RAHMAN, ANISUR  ~
4719 NW 183RD 8T -
N MIAMI, FL 33055 T

N THIS SPACE

1052005 Ne Chg-P CR2E034 (10/03)

4. FE! Number Appligd For
65-0847408 Not Applicable

8, Certificale of Status Desired O $8.75 additional

T A R

~ DO NOT

WRITE

8. The above named entity submits this statement or the purpose of changing Tts registered ofiice or registered agent, or bath, i the State of Florida. | am famifiar with, and accept

the chligations of registared agent.

SIGNATURE e = e
Signalure. typed ar printed nama of registErg agant and tit'e If applicalie,

ROTE: Raglsterad Agent signature requited when refnatating}

DATE

FILE NOWIN FEE IS $150.00 9. Elegtion Campalgn Financing

$5.00 May Be
Added to Fees

T AR

"IN THIS SPACE

--DO NOT WRITE

Affer May 1, 2005 Fee will be $550.00 Trust Fund Conbributlon,
10, ~ OrrICEns AND DIRECTORS I
mie PD o R 3
NAME ANISUR RAHMANT, MOHAMMED
STREET ADDRESS | 47 19 NW 183RD ST
CTY-ST-2P N MIAMI, FL 33055 .

TiiLe sD T S

NAME MIAH, MOHAMMAD

STREET ADDRESS | 4719 NW 183R0O ST

CTY-ST-2P N MIAMI, FL 33055 —_

T O T . -
NAME FAKHRUL, MOHAMMED

STREET ADDRESS | 4719 NW 183RD 8T

CITY-ST-2P N MIAMI, FL 33055 A

e - - -
NAME

STRLET AUDRESS

Y- 57-2p

TILE . o
NAME

STREET ADDAESS -

CITY-ST-2P

TITLE ) N o
NAME

STREET ADDRESS

GiTY-§T-2P

12. ! hereby certify that the Information supplied with His filing does nat qualify for the exemption stated In Sectien 119,07 E.‘%)(T)'. Florida Statutes. | further conify that the Information
accurate and that my signature shall have the same legal effect as if made under aath; that { am an officer or director

ﬁ te this repon ag required by Chapter 507, Flop

indicated on this report or supplemental report 1s true an
of the corporation or the receiver or trustee empowered
changed, or on an atiashment wil ddress, with all q

SIGNATURE:

N empowered.

Stawddes; and that my name appears in Block 10 or Block 11 if

e Cytime Prone #

\&(\w@&\\ o5~ E2b i"”"‘-jL




