2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000102908 Secretary of State
1. Entity Name
05-03-2004 90781 043 ***150.00
MURID ENTERPRISES, INC.
Principal Place of Business Mailing Address
801 E COMMERCIAL BLVD 801 E COMMERCIAL BLVD
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334
us . us . - . .
Suite, Apl. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0896476 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— Name —-=

%gaNbgf?\yE%SSEY DRIVE STE 206 Street Address (P.0. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071

—— City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

a1 N
:|: SIGNATURE
) ‘ Signature, typed of annled name of regisiered agant ang litle if apphcapia. (NCGTE: Registered Agent signaiure rgquiredt when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added tg Fees
S0 - QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE R . [T Detete THLE ] Change ] Addition
CNAME KASSIM, RIAZ NAME
"STREET.ADDRESS (801 E COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33334 CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME n NAME
STREET ADBRESS STREFT ADDRESS
GiTY- ST-2IF CITY-S1-2IP
TIME ) O Detete TITLE [J Change [ Addition
NAME e — e e - e e = [l NAME e - PR
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [CJ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-4IP
MLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CiTY-87-21P
TITiE ] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRES$ ' . . STREET ADDRESS
CITY-ST-219 - CITY-ST-2IP

12. t hereby certify that the information supged
indicated on this report or supplement
of the corporation of the receiver or 1
changed, or on an attachment with a

SIGNATURE:

ith this filing-does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
is true and accurate and that my sig re shall have the sarme legai effect as if made under oath; that | am an officer or director
bwered t0 execute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

199 \GAC,C (A \s\ot-e A -45\ 34

\
SIGNATURE AND‘PE OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phane #

=



