2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 28, 2004 8:00 am

DOCUMENT # P99000043753 ecretary of State

1. Entity Namg

LAPTOP ENTERPRISES, INC. 04-28-2004 90306 017 ***150.00

Principal Place of Business Mailing Address B

137 {AKE AVENUE 131 LAKE AVENUE

MAITLAND, FL 32751 MAITLAND, FL 32751 1

TR TE S A AR S
Suite, Apt. #. etc. Suite, Apt. #, elc. 04122004 Chg-P CR2E034 (10/03)
Chy & State City & State 4, FEI Number ) Applied For

‘ 59-3575657 Nat Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gge'g?q L'E?e‘ﬂ"o"a'

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

‘Name™ - - = - - © T ke .

CHAUDHRY, ZAHID
131 LAKE AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MAITLAND, FL 32751

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. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, yped or printed name of registared agent and tlla if applicabla, {NOTE: Reg:sterad Agent signalura recuired whasn reinstating) ' DATE
FILE HDWIIIij;FﬁE 1S $450.00 9. Election Campaign Es’nancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added o Fees
10. B # OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
g D ‘: : O pefete TITLE [ change [ Addition
HANE" CHAUDHRY}-ZAHID NAME
STREET ADDRESS | 131 LAKE AVENUE STREET ADDRESS
areT-IP | MAITLAND, FL 32751 CITY-$7-21P
TMLE D v [ palete TILE [ change T Addition
HAME AHMED, AlJAZ NAME
STREET ADDRESS | 304 SHADOWOAK DR. STREET ADDRESS
CITY-ST-2iP CASSELBERRY, FL 32707 CITY -57-21P )
TITLE [ oeetz TITE 3 Change  [C] Addition
TNAME ¢ STt e toTe s CECHAMES- T TT e T .- el S e e :
STREET ADORESS . STREET ADDRESS
CITY-S7- 2P s CITY. ST-ZIP
TITE ' 7 belete TITLE £ Change  [C] Addition
HAME NAME
GTREET ADORESS STREET ADDRESS
CITY-5T- 4P CIY-§T-2IF
TITLE [ Delete TILE [Johange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change  {_J Addition
NAME . NAME
STREET AUCRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
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
ot the corperation or the receiver 4r trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addra ith a empowered.
4 -R-0Y

SIGNATURE:
}ﬁD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIHECTOR Date Daytime Phooe #




