2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P99000055108

1. Entity Name
KHATAN 11, INC.

Secretary of State

Principal Place of Business ;_ - ) “l_\nziiing Addyéss i
3460 N ANDREWS AVE 3460 N ANOREWS AVE
OAKLAND, FL 33308 _ - OAKLAND, FL 33309

IR R

01212005 Mo Chg-P CR2E034 (10/03)

Mar 11, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PO ApRTea P

65-0927876 Not Applicable
» N $8.75 additional
5. Certificate of Status Desired | Fes Required

— - T T ==

wemor DO NOT WRITE
OAKLAND, FL 33309 IR e IN THIS SPACE

8. The above narmed entity submits this statemant for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent - :

SIGNATURE — e - o
Signature, tyned or Prinfed nama of registarad agent and fifle if applicabls (NOTE Reglsieret Agon! signalure requirad when ralnstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2005 Faa will be $550.00 Trust Fund Centritbution. [ Added to Fees
1o OGRS ARG DIRECTORS T — A — — —
TmE DPTS ’ : T -
NAME MIAH, MOHAMMAD M

STREETADBRESS | 3460 N ANDREWS AVE
Y -§7-21p CAKLAND, FL. 33309

Timie o o ' ' et ) 1L s

NANE = Pﬂ'n’"ﬁjg’“"r:igUUé""ﬂE’ PoIsn oo
STREET ADDRESS
GTy-sT-2p

TILE T T ‘ ) -
" NAME

il DO NOT WRITE
| o "I " INTHIS SPACE

NAME
STREET ADDAESS
Ciy-ST-2IP

TITLE

NAME

STREET ACDRESS
Oy -5T-2p

TIE
NAME
STREET ADDRESS

CITY-ST-2IP

12. | hareby certify that the inforfhation plied with this fiing does not qualify for the exemption stated in Séction 1130753)(7), Florida Statutes. T further certify that the information
indicated on this report ©F sfipplemental report Is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an ofiicer or director
of the corporation or the redelver or tristee empowered 10 execute this repart as reguired by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachmant with gt address, with all other like empowered.

T e ————
' 9«{;6)05"‘

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prona ¥




