2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 24, 2004 8:00 am

DOCUMENT # P99000001453 Secretary of State
1. Enti
iy Name 03-24-2004 90047 039 ***150.00
SHAKOOR ENTERPRISES, INC.
Principal Place qf Business - - Mailing Address
11451 W. OAKLAND PARK BLVD. 11451 W. OQAKLAND PARK BLVD.
SUNRISE FL 33323 - ' SUNRISE FL 33323 - .
Suite, Apt. #, etc. Suite, Apt. #, etc. : MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-0885067 e
pplicable |
Zp Country 2ip Country 5. Certificate of Status Desired 0O fese'ggq S;ﬂ;ﬂ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[y p Y [PPSR, .. . . Name. - = ——

1S1H£A4§OI\?\B' 4A6[:|-T'|A3R|VE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076

. City FL Zip Code

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 accepl
the cbligations of registered agent.

s
“SIGNATURE
- Signalure. typed or printed name of registared agent and tite {f appicable. {NOTE: Registeract Agenl signature requirec] when reinstating) ) DATE
8. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. []  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD O pelete TITLE [} change [} Addition
NAME SHAKOOR, AFTAB :* NAME
STREET ADDRESS [ 11242 NW 46TH DRIVE wi STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 33076 CITY-ST-21P ,
TTE - O Defete TITLE [ Change [ Additien {-
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-Z(P
TILE [ Deleta TMLE [ ¢hange [ Addition
NAME e - = - T HaRE - e — - .
STREET ADBRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2iP
TMEE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
THLE [ Delete THLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | sl STREET ADDRESS
CITY-ST-ZIP -} orr-sr-aze- : R

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmeqt with an address, with all ather like empower

Fiad nascor. (3ot @54)7@@,094]4

MEARD TYPED URPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




