2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P99000077497

1. Entity Name
FAIZAAN 1, INC.

Secretary of State

03-18-2004 90017 001 ***150.00

Principal Place of Business Mailing Address

5930 CORAL RIDGE DR 5930 CORAL RIDGE DR
SgRAL SPRINGS FL 33076 SSOFIAL SPRINGS FL 33076

2. Principai Place of Business 3. Mailing Address

il

|

|

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
65-0949704 . . Not Applicable
Ze Country ae Country 5. Certficate of Status Desired [ ?g'ggﬁ?gg’ﬁc’"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LY ) - e e JAVWES B, LYON, ESQ.
l‘l-gg‘lNl’J#l?\yE%SSFBrY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 206 3300 Universitv Drive
CORAL SPRINGS FL 33071 Suite 802
City ) FL Zip Code
Coral Springs 33065

8. The above named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of r

Py

SIGNATURE

A3 16- A0y

applicable.

(NOTE: Registered Ageni signatura requirsd when reinstating)

DATE

Signature. w@nmeﬂ.@ame e%ﬁed a@q‘ti

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TME b [J Delete TMLE DP G Crange (] Addition
NAME RAJWANY, NURUDDIN NAME Rajwany, Muruddin
STREET ADDRESS | 8175 WILES ROAD STREETADDRESS | 8175 Wiles Road
CITY-ST-2I CORAL SPRINGS FL 33067 CITY-51-2iP Coral Sprines. FIL 213067
THtE i 3 Delete TILE qT i - O change [ Addition
srnmfa ADBRESS ::I:iiT ADDRESS Rajwany, Badruddin ‘
. - 73 N - [, - -
CIFY-S1- 2P CITY-ST-21 E}‘Zi ‘Jile? Roadm A 2Af o
MLE . I oelete TILE T TEETmRTmE e e [ Chenge [ Addition
NAME . NAME
~STREET ADDRESS oo emv e em e me e e =MogTREETAODORESS. | . . e e .
CITy-sT-21p CITY-S1-21P
THLE . 3 Delete TTRE O change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP oITY-ST-2IP
IMLE [ Delete TILE 1 [ change [ Addition
NAME NAME ll
STREET ADDRESS STREET ADDRESS | \
CITY-ST-2IP oy-sT-zp R -
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
QITY-ST-ZIP CITY-5T-7

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE: _ P/ rzer™s

<l

S5% 265 o2CF

SléNATLIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH
v . N r "

Cale Daynme Phone #

- T




