2004 FOR PROFIT CORPORATION
ANNUAL R :PORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P9300008422.. .-

1. Entity Name
S & M ENTERPRISES, INC.

Secretary of State

03-26-2004 90037 037 ***150.00

Mailing Address

900 SOUTH ORANGE AVENUE
ORLANDO, FL 32806

Principal Place of Business

900 SOUTH ORANGE AVENUE
ORLANDO, FL 32806

WAV W v a .

DO NOT WRITE IN THIS SPACE

AT MR

03222004 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
59-3212368 Not Agplicable

0 $8.75 Additional

5. Centificate of Status Desired Fee Required

' ZAKHARI, SAMI

6. Name and Address of Current Registered Agent

900 SOUTH ORANGE AVENUE
ORLANDO, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The apove named entity submits this statement for 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 regisiered agent,

SIGNATURE

Signalura, typad of printed narme of registared agenl and title if applicable,

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
O Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE D

NAME ZAKHARI, SAMI
STREET ADDRESS 2842 Willow Bay Ter
CIIY-ST-29 Casselberry FL 327076731

TITLE

NAME

STREET ADDRESS
CITY-ST-721P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDAESS
CrY-§T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

IN THIS SPACE

12. 1 hereby certi

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE S eene B e

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B 22wy 407 872 -/Ye/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




