2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000040181 Mar 09, 2004 08:00 AM
1. Entiy Name Secretary of State
KHAN & KHAN INVESTMENTS, INC.
Principal Place of Business Mailing Address
507 25TH 8T, . o 507 25TH §T.
W. PALM BEAGH FL 33407 W. PALM BEACH FL 33407
Suite, Apt. #, etc. — Suiie, Apt # alc, MOORE CR2E034 (1 -”03
Ciy & Siate i Ciy & Stale 4. FEI Number Applieg Far ]
) 65-0930586 Not Applicable
Zp Country ap Country 5. Ceriificaté of Status Desired Od ?ese'gi lﬁ?;lci’tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New, Registered Agent

Name

lég—f‘gs'mog-#MMED Street Address (P.Q. Box Number is Not Acceptable)

W. PALM BEACH FL 33407

City FL i Z1p Codle

8, Tne abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the obligatons of registered agent.

UODOIN0R2379
SIGNATURE : (09 M4 -a0ne -8 150,40
Signature typad o printed name ol regrstered agon? ard fite if apphicable (NOTE. Regrstered Agent sigratura required whan ramstating} DATE
FILE NOW!! FEE IS $150.00 . . .
Aty 1, 2004 Fao il e $35000 " ey G e () 95,00 e
Make Check Fayable to Florida Departmem of State
10. OFFICERS AND D!F!ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TILE D 1 pelete TIHE [ Change  [J Addition
NAME MOHAMMED, KHAN NAME
STREEY ADORESS | 507 25TH ST. STREET ADDRESS
TiTy-51- 2P W. PALM BEACH FL 33407 CIfy-51. 2P .
THLE 3 oelete TIME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
TY-ST- IR Ty -S1-21P )
e O Detete THLE Tl Change L3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
QlTY- $t- 21 CITY-ST- 1P
TITLE O Dalete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CATY-S3- 1P ‘
TITLE 7 eiete TITLE [ change ] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-§T-21P
TTILE 7 Detete TITEE [JChange [ Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P

12 [ hereby certtg that the infarmation suppned wﬂh thts filin é; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | fu:ther certify that the mformatton
indicaied on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made urnder cath, that | am an officer or director
of the corparaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: =" TAGHAMMED . L WHAN O‘LIDSIOH (SeDesg 220

/ZQGNATUHE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




