05061999-90121-002-3$150.00-$150.00 F IL E D

- o -

PROFIT GEIR FLORIDA DEPARTMENT OF state | May 06, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT e o Secretary of State
DIVISION OF CORPORATIONS 05-06-1999 90121 002 ***150.00

1999 |
DOCUMENT # PQ8000069620 . |

1. Corporation Nama
]

2L ENTERPRSES, MG LA E

Principal Place of Busiress Mailing Address
1517 VISCAYA 1517 VISCAYA
GAPE CORAL FL 13990 CAPE CORAL FL 33990 :
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated of Qualifeg ;
[
08/11/1998 |
2. Principal Place of Businaas 2a. Mailing Address 4. FEI Number Applied For .
71) 26 A f’ﬂm/ff Not Applicatl l |
L S-un& Apt. 4, etc. o Suite, Apt. #, otc. e | 5. Certicate of Status Desired $8.75 Addicienal __-_l {
—lz2] - — ~————271] —_— ~—— 18 Centicalo of Sttus Desited_ {1 — roomagurgr—— v
| City&State i City & State 6. Elaction Campaign Financing o $5.00 ttay Be i
2i 28 S Trust Fund Contribulion ) Adged io Fees |- :
Zip Countsy Zip Country B. This corporation owes the current year intangibie '
E E;L 2_9-' Eb—l Personal Property Tax. Oves DONo l
9. Mamae snd Addrass of Current Reglstered Agent 10. Name 2nd Address of New Registerad Agent .
81! Name
AZAD, MOHAMMAD |
1517 VISCAYA 82| Stroet Address (P.0. Box Number is Not Acceplabis) i
CAPE CORAL FL. 33990 & |
24| ciy 85] Zip Code )
FL "] {1
1. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the abova-named corporation submits this stalement for the purpose of changing its registered | ; -
office or registered agent, o bath, in the State of Flarids, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registared ) =
agent. | am familiar with, and accepl the obligations of, swsmum ; I;
senature T\ YNNBAIYN P ZH | &
Signature, typed or prinied narme of regsiorsd agenl md bow i applcable (NOTE: Regivmnad Agett mgature récuimd whan reinsiatng) DATE - =4,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 3 E
TME - {3 DELETE 1A TIE [DChange  []Additon | ¥ :i
“ ~g
M | MO NANK MIAH 2 3=
CAPEECSRAL. 1.3 STREET ADORESS I
. A
CiTY. 5T. 2P 1624, oREHID LD # Fi- 33904, 14 CITY-ST- 2P v
TnE PW E,’.G’L) (J DELETE 21 TIE [ Change OAddtion | © _
NANE 2INNE =
LINDA Moy AD : 2
SRETVOES) ¥393 A w?:»y 40AY , FoRTMYER'S — Juasmetaoness : - =
eay-sT. 2P F£-3391% Raicmsrae -
TE VICE P m.la UJ DELETE 31 TME CCharge [ Addtion =
NAME I : I2NAME -
MOHAMMAD A2AD -
sReETARESSl i e FATRAL AVE - AfT #2007 J3STREET ADORESS o -l =
CITY-ST.2° FoRTMYERS Fe= 329011 Ruurslze -
e TRE . 4£¢e |, {1 DELETE e CIChange  [JAdditon B
NAME EA2lUuR R.A‘Hf”ﬁ‘/\!’ 4 2NAE =
smeetacuress| 3R6 0 2B TgAL AVED Apr H 207 4.3 5TREET ADDRESS s
ofy-st. P FoETMYERL &+ F2— 3390 A4CITY-5T. 2P =
TME {1 pELETE S1TME [Change [T Addilion =
e 52 HAME =
STREET ADORESS 53 STREET ADDRESS E
OvY-ST-2°P S4LTY-8T-2P £
TI7LE {7 DELETE 6.1 TRE CJChange  [JAddibion g
NAME 82 NAME =
BTREET ADORESS $.3 $TREET ADDRESS -
CITY-ST-287 64 CITY-ST-29
=

4. | hereby certify that the Informetion suppiied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(), Fiorida Staluies. | further certify that the information
indicatad on this annuaf report or supplementat annual report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver of trusiee ampowered to sxecute this feport 8s required by Chapter 607, Flonida Statules: and that my name appears in

Elpck 12 of Block 13 if dm.nged. or ah an attachmant with an addrass, with all other like em red. )
SIGNATURE: ' vl P ,.f 26008, i? %D/,,f tiii?rotfoa.

Wit §

Lok

|




