FILED
2 FOR PROFIT CORPORATION
uu".‘é%nﬂ BUS&ESchEPgRT (uonn) Jan 21, 2003 8:00 am

DOCUMENT # P96000008695 Secretary of State

1. Entity Name 01-21-2003 90145 009 ***150.00
FARHANA ENTERPRISES, INC.

Principal Place of Business ' Mailing Address
467 W. CHURCH AVE 487 W. CHURCH AVE
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apl. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3359691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName
GULAMAL!, ZABIN R Slreel Address (P.O. Box Number is Not Acceptable)
467 W.-CHURCH AVE
LONGWOOD FL 32750
E City FL Zip Code

8 T{‘ber above named entity submits this statement for the purpose of changlng its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
53 the’ cbhgatlons of registered agent.

m

SlGNATURE
I. : Signature, lyped or printed name of registered agent and tille it applicabla (NQTE: Registered Agent signature required when rainstating) DATE
o FILE NOW!!t FEE IS $150.00 . o
] 9, Election Campaign Financing $5.00 Mmay Be
t After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contrioution. - Added to Fees
1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O belete TILE PVvD ! (Ffhange  [J Addiicn
NAME GULAMAL!, RAMZAN NAME Gruamaty  RAmM=
STREET ADDRESS | 2233 S KIRKMAN _ROAD #91 STRECTABDRESS | Q@01 - HORLEFEARY ROAD
CITY-ST-2P ORLANDO FL 32811 CITY-ST-2IP OQ-IJhl oo fto 3-,_,%2:.\”
e D ~ O Delete e D ' [ Thange [ Acition
- LY
NAME GULAMALI, AMIN NAME Gosar DL _
STREET ADDRESS | 4680 SOUTH OBT STREETADDRESS | 12,0, @ @ , PALEKE LRKE nea
CITY-ST-2P ORLANDO FL 32835 CITY-ST-2IP ORLANOU , BL 33837 ‘Z/
TITLE D [ Delete TITLE Change ] Addition
NAME GOSAL, DILIP nawE GOCAL PriTA Se.
steeet aoveess| 4940 GYPRESS WOOD DR, APT 148~ - ———=— ==~ - [ smezraomsss | \ D6 B §— - HAWLLAKE |
Ciry-S1-2p ORLANDO FL 32811 CIry-5T-21P OCeLAN DD | &L 2253}
TITLE D 2 celete TITLE D T AmiA Srchange [ Adition
N GOSAL, ANITA e GuLamad
STREET ADDRESS | 4840 CYPRESS WOOD DR, APT 148 STREETADDRESS | ¢] bE® CouTy O‘\'bl
omv-st-2f | ORLANDO FL 32811 CITY-ST- 2P DRLAWNDO | B39
TILE [ pelete N Rk [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CiTY-ST-21P CITY-5T-21P
TI7LE i ’ [ Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS , ' STREET ADDRESS
CITY-ST-2IP _ CITY-S5T-ZP

12. | hereby certify that the information suppliad with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee apowered 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 addfegy, with all other like

SIGNATURE: SIGNAZAVKTEREQUIRED oV -04-2003 Uo7- e31- 6D

SIGNATURE AND TYPEDOH F‘!INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



