&7

2006 FOR PROFIT CORPORATION | | FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # v15873 Secretary of State
1. Entity Name
03-14-2006 90020 014 ***150.00
AM-PAK MANAGEMENT, INC.
Principal Place of Business Mailing Address ‘
PO BOX 2085 PO BOX 2085 C
R IERETREMR TR E M
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
65-0315715 Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired O gi'ggql‘;f;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
QURAISHI, AKHTAR T"QURAISHI, AKHTAR 7
1122 COLONNADES PLAZA DRIVE Sueerikl pes (0. Boy farber sNor pecspinte)
FORT PIERCE FL 34948 -
Ci Zip.Code
FORT. PIERCE, FL | "3iou0

8. The above named entity submits this statement for the purpose of changing its registe:ed office or registerad agent. or both. in the State of Florida. | am familiar wilh.’and’accepl
ihe abligalions of registered agen

SIGNATURE
Signalurn. tyged on preus: name ol registerad Agent and lille it appbcabile [NQTE Registerad Agent Lignature reaused wher rensiabng) OATE
FILE NOWil! FEE‘.»IS $150.00.° - - o 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2006 Fe.f Will Be $550.00 ' Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of.$tate s
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
e D (3 Delete e D Pehange [ Adtition
NAME QURAISHI, AKHTAR HAME Quraishi, Akhtar
STREET ADOFESS | 1122 COLONNADES PLAZA DRIVE smeooress | 323 Leeward Lane #2073
ON-ST-2¢  |FORT PIERCE FL 34949 oIY-S1- 21 Fort. Pierce, FL 34049
TITLE O Detete TILE [(J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
ja FITLE . e o . O vetete Ry B ) [0 Crange [T Additien
NAME - HAME T o -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE [ Detele TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O petete TITLE [(J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-87-21P
THLE 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-S1-7IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this repart as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: ' W~  Hknrae Qurearsse, B-l~20, 7724450688

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayirne Phone 4




