2005 FOR PROFIT CORPORATION FILED

ANNUAL BEPORT (AR) — Apr 29, 2005 08:00 AM
DOCUMENT # P99000050450 | Secretary of State

1. Entity Name

480 CYPRESS ROAD, INC.

s = = TE

Principal Place of Business Mailing Address

480 CYPRESS ROAD 480 CYPRESS ROAD
o FLLaOBO e ”"”"J ”I ’Il]l ll"l "J”"l” "m "m IH“ "m ml] I"” Imm “ lm
2. Principal Place of Business — —3_ Mailing Address -
.- _ -
Suiite, Ant. #, atg. = Suite, Apt. #, etC-, 18t MOORE CR2ED34 (10[04)
City & State i CEsas " | 4. FEINumber T TAppled For
e o e - 65-1015377 4 | INot Applicable
Zp Country Zp Country 5. Certificate of Status Desired E} ?i‘;fql‘ﬁ?g;ﬁona]
6, Name ag_d,Addres}; of Current Registered A'g;ént - ) 7. Name and Address. of New Registered Agent
Mame
EBSSACA%SEES ROAD Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 - —
o City . FL ‘ Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered ofﬁ-:-:e o registered agent, or beth, in the State of Florida. | am familiar with, and aceept
the otligations of registered agent.

SIGNATURE e - N
Sigrature, typad o prwnt-_d name ¢f ragislared aganl and uthad apoicable (NOTE. Aagslarad Agant sygnatata cadued when famsialing) . DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fea Will Be $550,00
Make Check Payable to Florida Depar :

9. Electon Campaign Financing  $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. ] ——DFFICERS AND DIRECTORE i B KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IRE D O petete e I ] Ghange ] Addition’
NAME USMAN, GH. ) A HODNTN=41 593

STREET ADDAESS | 480 CYPRESS ROAD SIREL! ADORESS 04.729/05-R001 %~024 158,75

CITY-$1-71P PCMPANO BEACH FL 33060 N o CITe-S1. 7P . ‘

e 7 Delete Wit [T change [ Addition
NAME HEMD

SIRFLT ADDRESS SIRELT AQDRESS

CITY-5T.2IP i A L£ITY-83-7iF , )
Lk 1 oeete M [Ji Change (] Addhtion
NAME NAME

SIREET ADDRESS SIREET ADNRESS

CITY-S1.2IP o - CITY-S7. 7P

niLt 7 Delate |fH13 [T change  [J Addilion
NAME HAME

STRECT ADDIRESS STREFT ADDRESS

iy -57- AP B GTY-s1- 2P L .

Lk ] Deieta Aite D Change T Addition
NAME MANF

SYREFY ADDRESS STREET ADDFFSS

oy SE.7p B o , . EITY-S1- 7P

e {7 Delete ik [ ctange [ Addition
HAMED NARL

SIRELT AQDRESS SIRECT ANDRESS

G sTge e— o m R

12, | heteby cetfify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my sighature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver e empowered to execute thi ot as required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Blogk 11t

changed, ar an an atzchment v firess, with all other ik owared.

4; TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Mj. Ta Daylms Phone

l_SIGN;"J\"I'U RE:




