2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR}

DOCUMENT # $10693 .- Feb 04, 2004 08:00 AM
1. Entity Name S
ecretary of State
PARACHA, INC. Y
Principal Place of Business i Mailing Address )
12505 W DIXIE HWY 12505 W DIXIE HWY
NORTH MIAMI FL 33181 NORTH MIAM! FL 33161
Suite, Apt, #, etc. Suite, Apt #, etc. MOORE CR2EQ34 {11/03) -
City & State Ciy & Siate 4. FE! Number Apphied For
65-0228598 T | Not Applicable
ap Country ap Counry 5, Certificale of Status Deswed O Efe'g?qﬁf:ém”a]
6. Name and Address of Current Registered Agent 7. Name and Addréss of New ﬁégisiered Agent ' : _
Name
g&h?ETE\% f‘ ?:BQD'IL'JELHRACE Street Address (P . Box Number is Not Acceplable) )
PEMBROKE PINES FL 33028 : ? = —
City FL 210 Coﬂé

8. The above named entity submits this slalement for the purpese of changing its registered office or registered agent, or both. in the Stale of Flonda. | am familiar with, and accept
tha abligauons of reg:stered agent.

SIGNATURE - . . ene . _
Srgratute. yoed < prrled nama of regisiered apent and e f apploable {HOTE Regwstered Agont signaturs 1equipd when Teinsieong) DRTE
. . l l - N A e D ~
FILE NOW!!! FEE IS 5150'00_ . 8. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be$55000 e Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS IN 11
TLE PD O patee e [Cchange [ Addition
NAME HAMEED, ABDUL NAME U rA0asT :
STREET ADDRESS | 2021 NW 133 TERRACE STREET AGDRESS QE;’%}%?%%—%&%%%EGBI 150,00
AT -ST- 2P PEMBROKE PINES FL 33028 CivY-51-280 h C
e vD [ pefete Tt [} change [ Addition
NAME SIDDIQUL, IQBAL A NAME
STREETADCRESS | 13245 S W BSTH LANE STAEET ADDRESS
CiTY-ST-2P MIAMI FL _ CITY- §T- 7P o
TILE sSD T Delete TITLE [ Chenge [ Addition
MAME HAMEED, Y ASMEEN NAME
STREET ADDRESS | 2021 NW 133 TERRACE STREET ADORESS
CRY-ST-4P PEMBROKE PINES FL 33028 N o ' : CiTY-57-2P ) ]
TTLE (3 Detete TITLE T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cIry-§1-2P . _
e [ Detete e ClcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- 5T-2P o
THTLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am an officer ¢r director .
of the corporatian or the receiver o trustee empowered to exgcute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 i

changed, ot on an attachment an addi with all gther like empowered.
SIGNATURE: )’ ABve  [HamEeD 9 .5-01 05§73y

SIGNA"UEE'AN.D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone #




