. -2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000104786

1. Entity Name
SANROZA ENTERPRISES, INC.

Principal Place of Business

401 OLD DIXIE HIGHWAY
RIVIERA BEACH FL 33404

Mailing Address

401 OLD DIXIE HIGHWAY
RIVIERA BEACH FL 33404

2. Principal Place of Business 3. Mailing Address

S2qh vasT] MaRp ©D.

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90049 042 ***150.00

I TR

dil

|

Il

—— e ® - I -

SCHOLIN, CHRISTIAN N
505 S FLAGLER DRIVE, SUITE 1001
WEST PALM BEACH FL 33401

pa L,{\(\ I,LJ E AQH — MCORE CR2E034 (11/03)
City & State ity & Sta = 4, FEI Number Applied For
G\C P(QL\S 'EM y F L 33 l’ ]g 60-0882372 Not Applicable
Zip Country Zip Country . . $3_75 Additional
’5 3 \‘t \ g p . (')) 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

Signaiure, typed or prnted name of registered agom and tie ff apphicable.

{NQTE: Ragistered Agenl signatura requirad when reinstating)

DATE

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Centribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TNLE O change - [J Addition
NAME FAZLE HUSSAIN, CHOWDHURY NAME '
STREET ADDRESS | 401 CLD DIXIE HIGHWAY STREET ADDRESS

CITY-SE-2P RIVIERA BEACH Fi. 33404 ) CiTY-S1-2P

TITLE D O tatete TILE {1 Change [T Addition
NAME HASAN, MUHAMMAD NAME

STREET ADDRESS (5216 MISTY MORQV RD STREET ADDRESS

CITY-ST-71P PALM BEACH GARDENS FL 33418 CIFY-S1-2IP

TLE 3 pelete TITLE [ Change  [J Addition
NAME— T e e NAME - rim s

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TME [ Deiete TMiE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-ZiP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-ZiP

TIME [ peete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment wi addr

SIGNATURE:

Res

12. Fhereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Ae—dAt
I ¥V VITr

with ali other like empowered.

{\ . -
SIGNATURE AND TYFED OR FRINTED mi OF SIGNING OFFICER OR DIRt R
WAl

2 [b]oYy 54 &Y)-Y30e,

Daytima Phone # 7




