2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000082145

1. Entity Name

Mar 02, 2005 08:00 AM
Secretary of State

LR
AMN., MUTUAL ENTERPRISES, INC.
Principal Place of Buginess o i Méﬂ':ng Address B
2157 CENTRAL AV 2157 CENTRAL AV —
ST PETERSBURG FL 33713

ST PETERSBURG FL 33713

2. Principal Place of Business __ 3, Mailing Address

AR

Il

|

Suite, Apt #, etc

N

Suite, Apt # atc. 1st MCORE CR2E034 (10/04
City & State S T City & State 4. FEI Number Applied For
| 39-3599215 Not Applicable
Zo Country Zip Couniry 6. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Addreéss of Current Ragistered Agent 7. Name and Address of New Registered Agent
T Name S
?ﬁ%‘ ESMM?\ANSHSAA# f:\JN AVENUE, #64 Street Address (P.Q. Bex Number is Not Acceptable)
. H
TAMPA, FL 33609
Clty - FL Zip Code

8. The above named entily submits this statement for the purpose of changing lis regisiersd office or regislered agent, or bolh, In the State of Florida. 1am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Sigrature, typad or pimted riame < regfsterad agent and fitle if apphicabla

(NCTE Registerad Agert signature Faguesd when roinsiating)

DATE

T

T TR T e = e ooy, - 55
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. = OFFICERS AND DIFECTORS 1. ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11

e D T T Detate I [ Change ] Addition
NAME UDDIN, MCHAMMED NASIR NAML

stRceT apoRsss L1671 67TH ST #32a STREET ADDRESS LHODON0247822

orv-s-zP ST PETERSBURG FL 88710 ov-sT 28 (3/02/05-80004-002 150,00

T N ) L7 Delsts nne T [Jthange  [J Addition
MNAME NAME

STREET AQORESS STREET ADDRESS

ciy-Si-fp CITY.ST- 1P

ni o J Colele e [ Chenge [ Addition
NAME NAME i
STRETT ADDRESS STREET ATORESS

CITY-S1.7IF CITY-ST-2#

TiILE [ Delete e [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY. 1.2 Gy ST 2P

TE - Cioelete N mmr [ Charge L[] Addition
MAME MAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cie ST 7%

ILE o ] Delete HTLE [Jchange [ Aduition
NAME NAME

STRFET ADDRESS SIRESS ADDRESS

Gty - §1-21P CITY-S1-2IP

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Sectlen 119.073)1), Fiorida Statutes, | further certify that the information
indicated on this report er supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
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 Bloek 114

changed, or on an attachment with an address, with ail other like empowered.,

SIGNATURE: _ /7% - P L

2 o 727/96/ 452

SIGNATURE AND YYPED 0R PRINTED NAME OF SIGNING OFACER QR DIRECTOR

Date. Oayime Phana ¥




