2005 FOR PROFIT CORPORATION

ANNUAL REPORT

F %prMZ%)E :00 AN

DOCUMENT # P98000094543

te

DyoSRGYetory
0o Dok 62V7

1. Entdy Name
ALIYA ENTERPRISES OF FLORIDA, INC

wlp, Fip
T 77:7 24 /7‘9

Mailing Address

5578 W OAKLAND PARK BLVD
LAUDERHAL, FL 33313

Princpal Place of Business

5518 W OAKLAND PARK BLVD
LAUDERHILL, FL 33313

AR A A

2. Principal Place of Business 3. Mailing Address
. . \ #
Suite, Apt # elc Sute, Apt #, etc 02042005 Chg-P CR2ED34 (10/03)
Cily & State City & State 4, FEl Number Applied For :
€5-0876699 Not Applicable
Zip Country Zp Country " . $8.75 Additionar
5. Gerticate of Status Desired [} Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

KIRMANI, ASIF
5518 W QAKLAND PARK BLVD Street Address (P O, Box Number is Not Acceptable)

LAUDERHILL, FL 33313

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with. and accept
the obhgations of registered agent,

SIGNATURE

Dave

Signature reped gr piniag name ol ‘eQistered agenl ang Wie I apphcable {NOTE, Registered Agenl signature required when ransabrg}

9. Election Campaign Finansing
Trust Fund Contribution.

£5.00 mayBe

FILEN ! 0
OWII! FEE IS 5$150.00 Aeltiad 10 Fans

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
1inE P 73 Detele e JEHNEAT 5 [ Crange :He.udnian :
NaE KIRMANI, ASIF NAME M./18s ;}’Swf:‘.ifsl-!:%ﬂ“i]_?]:‘.:n 35[1 i
STREET ADDRESS | 5518 W OAKLAND PARK BLVD SIREET ADDRESS

CITY-ST-2iF EAUDERHILL, FL. 33313 GITY- 37212

TITE VPS 1 pelele TITLE T Grange ] Addihon
NAME RIAZ, KHURRAN NAME

STREET ADORESS | 7086 WOODMONT WAY STREET ADDRESS

oITy-$1-zIP TAMARAC, FL 33321 Crry-$t-21P

TE —J Delete TILE ZlCrange T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITy-g1-zP

UE 1 Delete TME JCmange ] Andirion
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY - 57-2IF CITY-57-7IF

TITLE et e “ICnange ) Adgition .
NAME NAME

STREET AD{IRESS STAEET ADDRESS

CITY-5T-2iP CiTy-ST-2P

TME 1 Delzte TMLE Tichange ] Antiton
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

12. ) hereby certify that the informalion supplied with this filing does rot qualify for the exemption stated m Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated an 1fus report of supplemental seport is true and accurate and inal iy signature snall nave the same lega! eflect as it made under oath, that | am an officer o director
of the cofporation or the receiver or trustee empowered lo execute this regort as required by Chapter 607, Florida Statutes; and that my nameg appears n Black 10 or Block 11 i

/86—
Date ¢ f Caytime Phone ¥

changed, ar on an attachment wi address, with all ather [

SIGNATURE: '4

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yirinngr L1 (V. PLED



