2004 FOR PROFIT CORPORATION
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FILED
Apr 21, 2004 8:00 am

DOCUMENT # P92000047539

1. Entity Name
599, INC.

ANNUAL REPORT

Sl
=

—

ecretary of State

04-21-2004 90034 011 ***150.00

Principal Place of Business

€10 BRICKELL AVE., #105

Mailing Address
600 BRICKELL AVE., #105

44055429

Spren  Mlupgns? )

ML FL 33131 MIAMI, FL 33131
Sulte, Apt. #, etc., Suile, Apt. #, elc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0928729 Not Applicable .
Zi - P .
s - P A e — ;'___SOL_:nt_ryM_ = . i_rj"p; PEC TR g *_Cugun_tr_\,_f i, S| wBi2 Certificate of Status Desireds—=<[5] « =$8J5-Addm°na!——'-"—‘—- e ———
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSSAIN, SHABBIR
600 BRICKELL AVE. #165 Street Adcm‘ejifﬂ%fox MNumber is Not Acceptable)
MIAMI, FL 33131 =¥ 7
o y71py FL [%%53 /3
8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am famiiiar with, and accept
the chligations of registered agent. '
SIGNATURE o
Signatura, typed or printad name of registered agent and tille if applicabla (NOTE: Registered Agent signature requirsd when reingtating} DATE
FILE No'wm EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. " OFFICERS AND DIRECTORS 1.~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 77— = =~ —~"%
TIme FD L Delete TTLE m‘Change ("1 agdition
NAME HUSSAIN, SHABBIR HAME
STREET ADDRESS | 600 BRICKELL AVE. #165 STELADORESS | (S D ﬁ Aleged ﬁ"{ /o7 2/
ST .§T- 7,
on-st-2p | MIAMI, FL 33134 CITY-ST-21P i F"w/u/ %3/
TITLE VPD 7 Delete TME 'Z] Change ] Addition
HAME HUSSAIN, MUMTAZ NAME .
STREET ADDRESS | 600 BRICKELL AVE. #165 STREET ADDRESS "y dﬂér M [()j"
CITY-S§T-2P MIAMI, FL 33131 CITY-$T-2IP g s T
e sSD 3 Delete TIME - - R Change  [C] Additien
NAME IDREES, MUHAMMAD NAE OQ"C@
STREET ADDRESS | 600 BRICKELL AVE..#165 STREET ADDRESS SM & / 0),
cimy=sT-2P" 'L MIAMI, FL 33131 CITY-ST-21P .
TILE TO [T Delete e ﬂ Change (] Adition
NAME IDREES, SAMINA NAME r
STREET ADDRESS | 600 BRICKELL AVE. #165 STREET ADDRESS S-' y'il- ﬁ( rd ‘Df .
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2P 3
TTLE O Delete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CiTY-ST-2IP
THLE . FDelete - TITLE [ Change [ Adatior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
M2 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0?53)0), Ficrida Statutes. | further certify that the information
indicated on this report or supplefmental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowsred 1o execute this report ag 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 adqress, with all ofher like empgwered, /
SIGNATURE: / l// 6/OF
\ SIGNATURE AND TYPED UR PRINTED NAME UF BIGNING OFFICER OR Di‘lf.‘rbn——/ { / oae / Daytime Prone #



