ar

|t

X Y

2004 FOR PﬁOFIT CORPORATION

, FILED
ANNUAL REPORT (AR)

Mar 24, 2004 8:00 am

DOCUMENT # P96000008695

1. Entity Name
FARHANA ENTERPRISES, INC.

Principal Place of Business

467 W. CHURCH AVE
LONGWOQD FL 32750

Mailing Address

467 W. CHURCH AVE
LONGWOOQD FL 32750

Secretary of State

03-24-2004 90007 024 ***158.75

2 94021627

L

2. Principal Place of Busingss 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1!03)
City & State City & State 4, FEI Number Applied Far
59-3359691 Not Applicable
7 . —
P Countey ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame _ e e e

7 TTGULAMALL ZABINR”

Street Address (P.0. Box Number is Not Acceptabte)

467 W. CHURCH AVE

LONGWOOD FL 32750

]

B City Zip Codle

FL

8. The abova'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 cbligations of registered agent.

SIGNATURE

Signature. typed or printes name of registered ageni and titie If applicable (NOTE: Registered Ageni signatuie reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

L5

OFFICERS AND DIRECTOSS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVD 1 elete TITLE [JChange [ Addition

NAME GULAMALI, RAMZAN NAME

STREET ADDRESS (8037 HORSFERRY RD STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32835 CITY-5T-2IP

TITLE D 3 Deiete TITLE [ Change [} Addition

NAME GULAMALL, AMIN NAME

STREET ADDRESS | 13688 HAWKILAKE DR STREET ADDRESS

CITY-ST-ZP ORLANDO FL. 32837 CITY-ST-2IP

ME . D [ Delete TITLE [ cChange  [C] Addition
ks MAME. . . |GOSAL,.DILIP v — - — e i e - B NAME I - - _ . e e e R

STREET ADDRESS | 13688 HAWKLAKE DR STAEET ADDAESS

~CITY-5T-ZP ORLANDO FL 32837 CITY-ST-ZP

THLE D O Deleta it [change [ Adition

NAME GOSAL, ANITA NAME

STREET ADDRESS | 4680 SQUTH DR STREET ADDRESS

CITY-ST-21P QORLANDO FL 32839 CITY-ST-2IP

me ' O pelese TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete uuts [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify 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 information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changad, or on an attachment with an addres: ith all other like empowered.

SIGNATURE:

A-3y -0Y

Wo7C31-64M0

SIGNATURE AND TYPED or\p
1

AMEOF-SIGNING OFFICER OR DIRECTOR

Date

Daynma Phane #




