2004- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # V15873 ecretary of State
1.. Entity Name
04-20-2004 90036 005 ***150.00
AM-PAK MANAGEMENT, INC.
Principal Place of Business Maliling Address
PO BOX 2085 PO BOX 2085
FT PIERCE FL 34954 " FT PIERCE FL 34954
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliec For
- 65-0315715 Not Applicable
2p Country ap Cauntry 5. Cerlificate of Status Desired ] gi‘gg&?:‘;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TEEIL IR o me s S S . e | _Name o e o~ - S
10'%J2R2A(I:SOH|.!0AN|§T§EHS PLAZA DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34949
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pernted name of registared agenl and title 4 applicanle, {NOTE: Regisiered Agent signature required when reinstaiing) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME D ) Delete TILE £ Change [ Addition
NAME QURAISHI, AKHTAR NAME
STREET ADDAESS | 1122 COLONNADES PLAZA DRIVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34949 CITY-ST-2IP
TITLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-§T- 7P
TITLE [ palete TITLE [ Change [ Addition
TV ek T - ————eee s R HAME—— S e e s e B
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-5T-21IP
TITLE [ celete TITLE [O Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE el [ Detee TLE ' [ Change [ Addition
NAME T NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-$T-2P
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wit other like empowered.

SIGNATURE: 7z — /{/«»m Qucaichi _ Y-15- 20y YV o2 - 465-0¢ §F

- TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOH = Daytime Phang #

et
. f o meie T~




