2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P99000019888

1. Entity Name
MEGNA ENTERPRISES, INC.

05-05-2005 90114 014 ***150.00

Principal Place of Business

210 STATE RD. #7
HOLLYWOOD, FL 33023

Mailing Address

(/0 MAS
P O BOX 771210
CORAL SPRINGS, FL 33007-1210

20043637

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 03262005 Chg-F’ CR2E034 (10!03)
City & State City & Stale 4. FEI Number Applied For
65-0899305 Not Applicable
Zi Count Zi iti
» ountry " Country 5. Cerlificate of Status Desired 0 $8.75 additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAHMAN, ANISUR
210 STATE RD. #7
HOLLYWOQQD, FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

FL l le Code

8. Tne 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 cbligations of registered agent.

SIGNATURE

Signature, typed or pnnted nama of regs agent and ne

(NOTE: Ragrsterad Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFGERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE fP3 v [ Detete TmE P D [dCTange [ Addilion
NAME ANISUR RAMAN, MOHAMMED NAME
STREET ADURESS | 210 S STATE RD #7 STREET ADDRESS
ATy -ST-20P HOLLYWOOD, FL ..33023 CITY-ST-ZIP
TRE S E—— O Detete TITLE Vv P D mnge [ Addilion
NAME KAQCHER, SHAHIN NAME
STREETADORESS | 210 S STATERD #7 STREET ADDRESS
CITY- ST-2iP HOLLYWOOD, FL 33023 CITY-S1-2IP
TTLE ’ O Detete TIILE S [C1 Change Em:lilion
NAME 1 NAME A s AT JAH Anrs »
STREET AGDRESS 3 STREETADDRESS | Ahe S. 87 ATE oAd 7
CITY-ST-2IP % Ciry-51-2p Hocey Jood _9__‘_ 3302 3
TIMLE [ Delere THLE T ! [ Change  {#aailion
s | SHARTUS SHABNAM
- o
2IY-§T-2P OTY-ST-2P ';Hf._é\‘, i :__':T € - A.BD 3 03_3
TITLE [ Detete TITLE J change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS | ™
CITY-ST-ZIP CITY-SI-2IP
TILE O oelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver 9
changed, or on an attachment

)

ddrﬁs, with all

SIGNATURE: {14,

stee empowered g€

does not qualily tor the exernption stated in Section 119.07(3)(i), Florida Statules. | turther certify that the information

acgurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
¥ this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
g/empowered.

%Fwar’ 9549 Qe 7‘48‘)

Dale Dwuma Phone #




