2005 FOR PROFIT CORPORATION

t«_ ANNUAL REPORT (AR) FILED

DOCUMENT # P89000040181 Mar 12, 2005 08:00 AM
1. Enity Namo - Secretary of State
KHAN & KHAN INVESTMENTS, INC.
Principal Place of Busiﬁess o7 — M;iling- Address
507 25TH ST. 507 25TH ST.
W, PALM BEACH FL 33407 _ o _ W. PALM BEACH FL 33407
PR [E MR ARAEMAAYT
Suite, Apt. #, elc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State o - City & State T 4. FEI Number i Applied For
_ 65-0930586 Mot Applicable
Zp Country ap Country 5, Certficate of Staws Desired | ‘?ese'gfqlﬁi‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o o — Namne -
EKgf-}A g‘é-%og# MMED . Street Address (P.C. Box Number is Not Acceptable)
W. PALM BEACH FL 33407
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisTeFetfofﬁi:e or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad or prnted name of Tegislarad agant and tile | applcasis NEITE Rugistered Agert signture required when rrstaling) ) ‘DRTE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee Wili Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D o 1 Delete ’ TILE UDDEIDI’IE‘RI 012 7] Change I:_l Addition
NawL MOHAMMED, KHAN A 03/12/07-30047-024 150,00

SIREET ADDRESS | 507 25TH ST, ™ STREET ADDRESS - "

CITY - ST-21P W. PALM BEACH FL 33407 GIY-ST-71P

e ) o ' [ Delete HILE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

LTy ST-2P CIry-$i- 29

e Oloeste | e [l change ] Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-SI-21P Cy-51-4F

TImE - o T Delete TILE O Change  [7] Addition
NANE NAME

STRFFT ADQRESS STREET ADDRESS

CITY-ST-2IP DHY-SF-Ap

e ) [ Deleie i [ Change  [J Additian
HAME, MAME

SIREET ADDRESS STREET ADDR{SS

CIiY-S7- 2P LIFY-S1- P

il ' [ Delete g Clchange [ Addition
NAME NANE

STREET ADDRESS _ STREET ADDRESS

ciy- ST 2F Cily-SI-ZP

12. | hereby certify that the information supplied with this ﬁling does net qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further cerify that the information
Indicated an this report or supplermantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1171
changed, or on an attachment with an address, with_ all other like empowered, ’ . :

PAOEA MMED. WK kN 03/04‘/05 (Se659 1720

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayhma Phorie ¥




