2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .. FILED

DOCUMENT # P98000090743 Feb 11, 2004 08:00 AM
1. Entiy Name it Secretary of State
KaM HABIBI, D.C., P.A.
Principal Place of Busmess ) Mailing Address
6#'1!65 SUNSET STRIP %’65 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
Buite, Apt. 4, etc Suite, Apt. #, etc MOORE CR2ED34 (11/03)
Cily & State City & State - 4. FEI Number ) Thpphed For
L o 65-0875255 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired M gg.;fqg?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
E‘%%%b%hé %?-Eﬁs Street Address (P.O. Box Nurmber is Not Acoeptable)
#1
SUNRISE FL 33313 _
Oty FL | 7Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regus:ered agem or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE - T e, - T

Sgnaturd vpod of pimed name of registered agont ard Tie |t apglicable MOTE Reg d Ag&nl sy reqruared when ) DATE
1 '
FILE NOW!! FEE [,S §150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be §550.00 : Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TImE PSTD [ paiete MLE T change [T Additan
NAME HABIBI, KAM NAME
STREET ADDRESS [ 1509 SOUTHEAST 2ND STREET ) STREET ADDRESS
Ciry- 81 2P FORT LAUDERDALE FL 33201 - jowsize ,
TILE O Delere e [ change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS .
SiFy-ST- 2P ‘ GITY- 51 2P URaRnne4531 6 :
TTLE D Delela THTLE Ul...n' l f. o U:'i‘ ij«JUj [ Ulﬁd BMJ‘.} D Addlll{ln
HAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-5T-2IP CIYY-ST-2IP L
TITLE [ betete TIRE ] change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P _ . ‘ CITY .87 7IP o B o
TITLE 7 Delele THLE [} Change I:i Admunn
NAME MAME
STREEY ADDRESS SIREET ADDRESS
CIFY-ST-2IF CIrY-57-21P )
TALE [ Deiete THLE [3 onange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P § cirv-st-ze

es ngl qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cemfy that the mformatlcn
signature shgll have the same legal effect as if made under oath, that 1 am an officer or director
hapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Biock 11 if

BADY_goprr-c77)

Dayime Phane #

12, | hereby certify that the informabion supplied with ‘lhiS ﬂ i g o
indicated on this report or supplemental report is true an
of the corporaton ar the receiver or trjstee ampawered tofaec
changed, ar on an attachment with a) ress, with all opfher li

SIGNATURE:

D TYPED OR PRINTEB-MAME OF SIGNING OFFICER OR DIRECTOR




