FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000065488

1. Entity Name
PAK-AMERICAN, INC.

Secretary of State

07-19-2004 90005 010 ***150.00

Principal Place of Busmﬂess Mailing Address .. .
1750 W 46 STREET APT 434 1750 W 46 STREET APT 434 b 4 U b J ]- 3 l

HIALEAH, FL 33012 HIALEAH, FL 33012

R EIRDGRA TR

2. Principal Place of Business 3. Mailing Address
Ao ML 2th Ave | 3O\ Nul 7th AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142004 Chg-P CR2E034 (10/03)
Clty & State City & State \ 4. FEI Number Applied For
Miami FL miam; F L 65-0936257 Mot Applicable

Country $8.75 Adgaitional

Zi | Country Zip " .
33p ‘ 1—7 1 m;aml- Dm/é 3-5] 2-7 an-n mde' 5. Certificate of Status Desired O Feo Required

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

BPKHARI, SYED S
1750 W 46 STREET APT 434
HIALEAH, FL 33012--;

“PBoKNART, Syed C
Street Addrass (P.O. Box Number is N Accaptabfa) -

Ao} Nu_71h Ave.

= Miam FLIZST2 7

gritant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

D) eA Bokhar) 7-15-04

S agent and litle H (NOTE: Registered Agant signature required when reinstating) DATE
FILE Nown ‘ FEE IS $150.00 - | - 9. Election Campaign Financing - _ - - $5.00 MayBe -| In accordance with s. 807.193(2)(b), F.S., the
Due by Septembar 8, 2004 Trust Fund Contribution. 0  AddedtaFees corporation did not receive the prior hotice.
10. X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS i 3 peet Tme LTS [MThange  [] Addition
NAME BOKMARI, SYED S o Bokhar e,d
STREET ADDRESS | 1750 W 46'STREET APT 434 STREET ADDRESS 3(00\ Nu.l 7?’1"1 AVE.
ar-s-zp | HIALEAH, FL 33012 o2 |V i Fde 33127
TME VPT O petete TITLE [(dchange (] Addition
NAME HAQ, JAMICA A NAME
STREET ADDRESS | 910 GREENDR[AN AVE STREET ADDAESS
CITY-53-ZP FORT LAUDERDALE, FL. 33325 cimy-Ss1-21
TME [ Deeta TME ' O change [ Addition
NAME —_— ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87- 29 CITY-ST-27
TE [ Detete TME [ Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-S7-2P
TLE O Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this i I| does not qualify for the exemption stated in Section 119, OTL 1(i). Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true an accurate and that my signature shall have the same legal &

changsd, or on an anachme t with an addrasgy/with all other

ect as it made under cath; that | am an officer or director

like empowered.

of the corporation or the receiver o trustea ﬁwaﬁd to executa this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATURE

eal Bokhar| 7-15-0Y 305-638-928]

E AND )ﬁjﬂmm‘m NAME

GING OFFICER. OR IRECTOR Daytima Phone #

[




