FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90006 020 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S08342

1. Entity Name i

AFZAL & YOLANDAINC. |

b B

R

Maiting Address

25 FLAGLER PL
PALM COAST, FL 32137

Pringipal Place of Business
o b s en

25 FLAGLERPL- - ~ == -
PALM COAST, FL 32137

44050831

HIIUI\IIIII\IHI\IIMHIII!IHIVI\IHI!I\H\IllIll\'IiI\IIIIHIIHHIII

2, Principal Place of Bu;siness 3. Mailing Addrass
b3 ]

—(0‘& K\mss Eok M#q 5‘ CDIEI".A:}}G’, Q"l" .

Suite, Apt. #, slc. Suite, Apt. #, etc. 07262004 Chg-P CR2E034 (10/03)

City & State ) City & State 4. FE! Number Applied For
Polw. Coest  FI. Potm Coast Fl 59-3052510 Not Applicatie

- > - L —
%pl P 3 7 Country 3'3 137 Couniry 5. Certificate of Status Desired O ?i.g;;gi‘;honal

. 6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent~ —

L

Name

MOHAMMED, AFZAL
25 FLAGLER PLACE

NN b\f\&w\ch \ AFZd—l

Street Address (P.0. Box Number is Not Acceptable)

Cole r‘:dg .

A

PALM COAST, FL 32137, . EX

City J Zip Code
Py, Qoo ot FI FL $5737
8. The above named entity suhmits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and decant
the obligations of registered agent.
A -

-
.
L v

SIGNATURE .-

., Signature, typed oi printed name of registered agent and title if appiicable. {NOTE; Regstered Agent signature required vhen reinstating) DATE

i [

W I'-'_'II;E NOW!l! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD o O pelete TITLE B&Thange [ Addition
HAME MOHAMMED, AFZAL NAME Mohammed | AFzal

STREET ADORESS | 25 FLAGLER PL | . STREETADORESS | 37 O bem 4 cLse_ Ct .

omv-§T2e | PALM COAST, FL - OIrY-5T-2¢ Palvn Cpast FI. 32137

TTLE 3 pelste MLE ! [ Crange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-21P

TILE - — _ . . Delete N B e e 1 Change _ [ Addition |
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ciy-sr-zip

THILE O pelete TILE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 petete TITLE [7] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Delete TirLE [ change  [] Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementai report is frue 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 recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address,
SIGNATURE: . 0 7[ }fzﬁf b A (1

with all other like empowefed.
fM«/Mﬂ‘F?—#L MU E ) {:

s{(f\?ﬂs AND TYPED o1nnmrt—:n NAME DF SIGNING OFFICER CR DIRECTOR P

{ CPMd)




