2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 09, 2005 8:00 am

P99000053727
DOCUMENT # o Secretary of State
LAKE WALES UNIVERSAL, INC. (02-09-2005 90042 019 ***150.00
Principal Place of Business Mailing Address
19300 HWY. 27 SOUTH . 19300 HWY. 27 SOUTH
LAKE WALES FiL 33853-2453 LAKE WALES FL 33853-2453 .
F e s A A
Suite, Apt. #, ete. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ” City & State 4. FEI Number Apphed For
59-3583063 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired [ fi-;’i;:’:;“"“a’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
i r——— — - = B M. _—
SYED, MUHAMMAD A SYED, —_mUhririfp A
302 US HWY;Z? SOUTH S;ri?et %dgez’s {P.IO.IB;)( Num}:;ri:‘sjric)( Accezpia.;le) S@L{T/‘/
LAKE WALES FL 33853 7 ’
R LAKE Whes, FL. 22853
Y City FL Zip Code
L -

8. The above named entity syfimits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist

L.~ M- A - Sue)p ( SECRETARY) 02/0y /0%

Signature, Wtad namea of regisiarad agent and utle It applicable (NO‘(E‘ Registered Agent signature raquired whan rengtaling) DATE

SIGNATURE

9. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution. []  Added to Fees
epartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Gelete TILE I change [ Addition
NAME KAPADIA, HASAN J NAME

STREET ADDRESS | 19300 HWY 27 SOUTH . STREET ADDRESS

CITY-ST-21% LAKE WALES FL 33853-2463 CITY-S1-2IP

TILE STD [ Delate TINLE Ochange  [] Addition
NAME SYED, MUHAMMAD A NAME

STREET ADDRESS {19300 HWY. 27 SCUTH STREET ADDRESS

CITY-ST-ZIP LAKE WALES FL 33853-2453 CITY-ST-ZIP

TLE 3 Delete TITLE 1 change [ Addition
NAME ] e .. _ NAME _

STREET ADDRESS ’ STREET ADORESS - - ST
CIY-ST-2IP CITY-SI-2P

TILE [ Detete L [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

il 1 Detete iLE 3 change [ Addition
MNAME NAME

STREEY ADDRESS STREET ADDRESS

CINY-ST-2IP ‘ oy-ST- 7P

TTE - [ Delete TWILE [T changs [ Addition
NAME NAME

STREET ADDRESS : ¥ SIREET ADDRESS

CIry-S1-2P CIiY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is irue 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmeryf with an address, with all other like empowered.

SIGNATURE: /,/m/ Pl-A- StEd ( SECRETARY ) 82/0¥ /05 863-678-9063

TURE AND TYPED OR PRINTED NAME OF SIGMING SFFCER OR DIRECTOR Date Daytma Phene #




