FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000098024 * Secretary of State

1. Entity Name
AMIN PROPERTIES INC.

Principal Piace of Business Mailing Address
7549 W SANDLAKE RD 7549 W SANDLAKE RD
ORLANDO, FL 32819 1S ORLANDO, FL 32819 US
02202004 N& Chg-P CR2E034 (10/03)
DO NOT WR]TE IN THlS SPACE 4. FEI Number Appted For
59-3612201 fot Applicable
5. Certificate of Status Desired O ?g'git‘}:’:;m"al

8. Name and Address of Current Regislered Agent

R L I U o

B o DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. . i, abo damed entity &L, 1.8 this statemont for the purpase of changing its -agisiered office or 1egistered ayLr.. . itk inthe State »f Flarida | am tamiliar witr, and accept
the pbhgations of registered agent.

SIGNATURE

Segnatre, typed o grntad NaMme of ingisiered agent and tilke 1| appicable {NOTE Regrsterad Agent signalure 1equired wnen renstatng) DATE
FILE NOWHI EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution (] Added o Fees
10, QFFICERS AND DIRECTORS N _ o R e TR
TME PSTD ) T ) T T T e
KAME AMIN, PARAG P
: i
STREET ADOAESS | 7248 SOMERSWORTH DRIVE S i+ ;H":,E%D‘.ﬁﬁm ?}??,{E ’ 1 - i | o
GITY-57-2p ORLANDO, FL 32835 ol Hids
e vD E ' B
NAME AMIN, ULUPI

STREET ADDRESS | 7248 SOMERSWORTH DRIVE
CITY-S7- 2P ORLANDO, FL 32835

WIE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY.§7- 2P

TiTLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-St. 219

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119 07(3)(i). Florida Statutes ! further certify that the informatian
Jndicated,on this report gr plemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the EE% I or frustes ermpowered Lo execute this reponiesrequired by Chapter 607, Fla(lda Slatutes, and th?t my name appears in Block 10 or Block 11 if
changed. or on an atiachm th an addrass, with ali cther ke empowered -

SIGNATURE: , Y erfz

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER QR DIRECTOR Daie” Daytme Prone &

“




