2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2004 08:00 AM

DOCUMENT # P99000099295
nortuteio Secretary of State
BURAL ENTERPRISES, INC.
Principal Piace of Business Mailing Address
1801 PALM BEACH LAKES BLVD. #1345 18071 PALM BEACH LAKES BLVD. #1345
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
e Tewwee | [{{{{BAAIWATIRTLN
Sulte, Ap1. #, ate ‘ A Sume. Apt #, etc. - MOORE CR2E034 {11/03) V
) o - __ T - P |
City & State City & State 4. FE! Number Apphed For
. - . - ‘474'2_936_140 ) Not Applicable
Zp L Gouniry o Country 5. Certficate of Status Desired O ?i'ggqlﬁ?;';‘o"a'
6. Name and Addr,et-!#;?gug;gm Re. -Igt_ered Agent = __7._Name and Addre5§ of New Registered Agent ~ ,; .
Name
[{IgfﬁsélA[\&MMgEAAgHMlﬁl\DKE BLVD. #1345 Street Address (P.0. Box Nun:nber is Not Acceptable) ] 7 =
WEST PALM BEACH FL 33401 - * = == =
City B B FL leréoc.j.e T

8. The above named entily submits this statement for the purpose of changing s registered cffice or registered agent, o bath, in the State of Flonda, | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE mny HA’MW HU $§A”IN - . D%E‘*f - ch’ -

Signature. lyped o prmed name of registered agenl and ttle 4 azpl cable {NOTE Rogistered Agenl sigralurs retured when rensiaing)

FILE NOW!!! FEE IS $150.00

. 9. Slect ign Fi

Afier May 1, 2004 Fee will be $550.00 Tt Pt om0 g 35,00 ey e
Make Check Payable to Florida Depariment of State - ' i B
10. ) DFFICERS AND DIRECTORS i ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P 3 Deigte TiE [ Change  [7] Addition
NAKE HUSSAIN, MUHAMMAD e UOD0000s1 188 :
SIREET ADDAESS | 1801 PALM BEACH LAKE BLVD, #1345 STREET ADDRESS 03708/04-80133-016 150.00
Ty S7-21P WEST PALM BEACH FL 33401 _§ cirv-si-zp : « . - o .
TITLE 1 Delete £ [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-2IP ) ) Cry-S1-2IF et
TITLE ] Detete TITLE []Change [ Addtion
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P _ CiTy-SI-2P »
TITLE 1 pejete TIME T 1change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 21 ) Ciry-81-2iP ..
fut [ Deete TTLE [ change [T Addttion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P | SISI-2P , e
TITE O peiete TiLE £ change ] Addition
NAME NAME
STREET AZDAESS STREET ADDRESS
CirY-ST-71p 7 GTY-ST-2P e

12. | hereby certify that the information supplied with this fiing does not qualify for the exemprion stated in Section 119.07{3){i}, Florida Statutes. 1 further cerlify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ot the carporahon or the receiver or tustee empowered ta execute this report as réquired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

sianaTure: __MUHAMMATN HUSSA 5 1-04 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date. - — Dadime Phone 3




