2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM

POS00000598 1
DOCUMENT # Secretary of State

1. Entity Name

AMIN & AMIN ENTERPRISE, INC.

Prncipai Place of Business Malling Address

604 S PINELLAS AVE 730 WATERSIDE COURT
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683
Sune, Apt. #. elc. T Sue, Apt #, eltc MOORE CR2ZEQ34 (1 -”03)
City & State - City & State 1. FE) Numper Fopled for |
s L 59_'3563969 Mot Applicable
Zip Cauntry Zp Country 5. Certificate of Status Dasired 7 $8.75 Additional
s o Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?%%i?%ggggﬁfPﬂlSEs, INC Street Address [P.O. Box Number is dat Accep;table} — T

TARPON SPRINGS FL 34689 -

Cy FL I Zip Code

8. The above named entity subruts this stalernenl for the purpose of changing s registered offuce or regzslered agent or both, in :he State of Florida, | am farmliar with, and accepl
the obligauons of registered agent.

SIGNATURE — . : — . <
Signaturs, typed of primed narme of registered agent and tle if applcable (NUTE Reg:stered Agent sigratute required when renstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depar!ment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added ta Fees

10, OFF%CERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11|
TITLE PD [ pelete THLE [ Change [ Additian
NAME AMIN, HARISH NAME HOOARMZ7359

STREET ADDRESS | 730 WATERSIDE COURT STREET AGLRESS 2S04 -80005-008 150,008

cmy-5T-2F | TARPON SPRINGS FL 34689-2623 CITY-ST-ZiP ) -
THLE TD ] pelete LE ] Gnange I:I Addition
NAME AMIN, Y AMINI NAME

STREET ADORESS | 730 WATERSIDE COURT STREET ADDRESS

CITY -ST-ZP TARPON SPRINGS Fi. 34689-2823 CITY-5T-2IP ) B
TTLE ] Delete TTLE [ Change [ Aadilion
NAME l NAME

STREET ADDRESS STAEET ADDRESS

TV -ST-2P CITY-S7- 2 ,
TILE (2 elete TITLE [ Ghange [ Addilion
NAME NAME

STREFT ADDRESS STREET ADOIRESS

CATY-ST- 2P TITY-ST-2P e
TINLE [ Detete nie [ Crange [:1 Addifian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 7P CCITY-$i-2P o .
me [ cetete e [ Ghange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CITY-ST- 7P _

12. | hereby certify that the informabion supplied with this filing does not qualify for the exernption stated in Section 119 DT&S)(’) Flnnda Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

TFIE T A

Dala Daytime Fhana *




