2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000041689 Feb 19,2004 08:00 AM
1. Ensty Name Secretary of State
LALANI CORPORATION
Principal Place of Business T 7M.aiiing Addressi -
2960 TAFT STREET 2960 TAFT STREET
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
e swmme——— [ [{RIRIIAAININ
Suite, Apt. #, efc. . Suite, Apt #, efc, _ MOORE CR2ENI4 (1 -”03)
iy & Stars = City & Stale ] — 4. FEI Number Appied For
65-0433803 Not Applicable
Zp Cauntry Zp Couniry 5. Certficate of Status Desired | gi‘-ﬂy?qﬁfé"‘ma}
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New :Flegistered Agent
Name
%Sls-g ¥k§N§VTARAU Street Address (P.0, Box Number is Not Acceplaﬁte}
HOLLYWOOQD FL 33020 —
B City ] FL Zip Code :

8. The above named entity submits this statement lor the purpose of changang s reg:stered office or registered agenz or bom in the State of Fionda | am {amiliar with, and accept
the vbligations Of registered agent. .

SIGNATURE - - i ..
Signature, lypod or prinlad name of registared agont and e § apaicanle {NOTE Begslaret Agent signatue sqused when reinstating) DATE
FILE NOWIll FEE IS $-1 50.00 e £. Election Campaign Finarcing £5.00 May Be
After May 1, 2004 Fee will be $550 00 ... .. Trust Fund Contnbution. | Add'ed to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTOHS E 1 ADDITIONS [{CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ pelete f e [ Change D Addition
HAML LALANI, ANWARAL} HAME oo N
STREET ADDRESS | 2860 TAFT ST SIREET ADORESS ey Qgg%gﬂ%ﬂﬂg%i -1 150.00
oITY-51-2p HOLLYWOOD FL, 33022 o o CiTY-5§-2P
THE TSD 3 Delete niLe [ Chenge [ Adition
NAME LALANL, CARMENCITA Q HAME
STREET ADORESS | 2980 TAFT 5T STREET ADDRESS
Y -ST-1P HOLLYWOOD FL 33022 —-- T Liss ) )
TTE VD ] Delete TLE [ change  [J Addition
NAME LALANI, MEHDI H HAME
STRELTADDRESS | 2680 TAFT 8T SIREET AUDRESS
CITY- 53 29 HOLLYWCQOD FL 33022 § mestae .
TRE ] Delete LE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y-85 3P LiTe-S1- 2P o
piiild 7 Delete TITLE [ eharge 7 Addition
NAME | B
STREET ADDRESS STREET ADDRESS
oire-§T- 7P 7 _ ~§ omeste i i _
TIMLE T Detete TiLE 3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ABDRESS
CaTY-SE- 7P . o st

12. | heraby certify that the information supplied with this filtng does not qualify for the exennphon stafed in Section 115.07(3X1), Florida Statutes. | further certify that the information
indicated on this report of supplemsntal report is ue and accurate and that my signature shall have the same legal effoct as ¥ made under oath; that | am an officer or director
ot the carporation or the recelver or frustee empaowered (0 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 attachirment with an addrass, with all other like empowered, . -

SIGNATURE: £ ﬁﬁfﬂ“ MMM LALEN/ 2 1YY ?s v/m-;@

zg[t:!whl.‘i’uFlE AND TYPED OR PR]N’TED NAME OF SIGHNING OFFICER OR DIRECTCR Da!e T Batime F'l’me W

P Lo s




