2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000084052

1. Entity Name

FAIZAAN, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90017 002 ***150.00

Principat Place of Business

8175 WILES ROAD
CORAL SPRINGS FL 33067

Mailing Address

8175 WILES ROAD
CORAL SPRINGS FL 33067

i

2. Principal Place of Business 3. Mailing Address ”II" l H" Ilm Ilm II
Suite; Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Number ) Appiied For -
65-0866462 Not Applicable
zp Country Zip Ceuntry 5. Certificate of Status Desired O ?ese'ggq S?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. JAMES B, LYON, ESQ
EZE%NSMJ\?E?RES?T?’ %SR?VE Street Address {P.O. Box Number is Not cheptable)
SUITE #206 » 3300 University Drive
CORAL SPRINGS FL 33071 Suite 802
City FL Zio Code
Coral Springs 33065

8. The above named enlity-sulymits this statem

the obligations of.registere

or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

03~ 6 -oxny

OATE

SIGNATURE.

lits if apphcable. (NOTE: Registered Agent signaryre required when reinstating)

8. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE opP O petete TILE [Clchange 3 Addition
NAME RAJWANY, NURUDDIN NAME

STREET ADDRESS | 6502 N. STATERD 7 STREET ADDRESS

CITY-ST-ZIP COCONUT CREEK FL 33073 CITV-5T-2IP

THLE S [ Delete TITLE [J Change - ] Addition
NAME RAJWANY, BADRUDDIN NAME : ’

STREET ADDRESS | 8175 WILES ROAD T STREET ADDAESS : - : - - =
CiTY-ST-2IP CORAL SPRINGS FL 33067 CITY-S1-21P

TME I cetete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS - —_ —— e STREET ADERESS: [+ = —rmeeme -~ -- -—— - - -
CITY-51-7IP CITY-ST-289

TITLE [ pelete TLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 7 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p GITY-ST-ZP

TmEe [ Deete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. ! hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec( as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeayrs in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
G Al YO orss

SIGNATURE; £/ 2eercemn e

/ - -SIGNS TURE -.P?‘D “EEQN Pﬂ’h’:rE'D NW ﬁ_ﬁ SIGNING. OFFICER CR IRECTOR
MNuruddin pa‘_’jthvnn'j’r" President

Cate




