FILED

2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am

ANNUAL REPORT (AR) ;

DOCUMENT % P96000016081 . Secretary of State
1. Enlity Name - 05-05-2004 90212 038 ***150.00
KHADELY, INC.
Principal Place of Business Mailing Address
8001 S. ORANGE BLOSSOM-TR. 10133 FACET COURT DO4YLODIUY
ROOM 936 4 ORLANDO FL 32836
ORLANDO FL 32809 us . N
Us I; iII i
2. Principal Pace of BuSiness 3. Mailing Address lm“ ‘I[[II " ||m m |I]I I"’ i! 'E Ilﬂllm ‘Illl lmlll ulm i
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & Stale 4. FEl Number Applied For
59-3366704 Not Appiicabie
zie / Country Zp Cauntry 5. Certificate of Status Desired (m] ?g'gswmmm
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
- - - - p — 1
ﬁ?@%%@g%%‘%%ﬂ&? = o iz —- .| SteetAddress (P.O BoxNumberisNot Acceptable) =~~~ =~~~
ORLANDO FL 32836
‘ City - FL ‘ 2Zip Code

the obligations of registered agani.
] 1 *
SIGNATURE :
Sarakure. typed or prtad Tegrstered agent and sie § Appicanie INOTE: Regisiared Agent Sgnanre requred when rensizng} DATE
(s} 43

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SN U~

9. Election Campaign Financing
Trust Fund Contnibution.

55.00 May Ba
Added to Fees

k; foFlorida 7 ot Siaf
i.; b r-c.\w-n-:egm?{r-.mah:‘ = M ST ol o WY A A T I T

10, OFFICERS AND DIRECTORS f 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
e VP O Detete i TE [ change () Addition
NAME SHABIR, MCHAMMED NAME
STREET ADBRESS | 10133 FACET CT. STREFT ADDRESS
orv.st-ap - |ORLANDO FL CIv-ST- 2P
ME v P : O deler me [Jchange [ Addition
HAME KHADELY, SALMA NAME
STreer apoRess | 10133 FACET CT. STREET ADDRESS
CIrY-ST-2¢ ORLANDO FL CY-S1-2P
e - 7 elete me [l Chnge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2P.- . - . = _CAY-ST.7P N e
e : O et me D) Crange ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-2P i CITY-S1-0P
TTLE O Detete TME O crage [ Addition
RAME : NAME
STREET ADORESS H STREET ADDRESS
CITY-ST-DP CiTy-57-2¢
g O oelete TLE O Chenge [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P v CITY-ST. 217
12. 1 hereby certifz_that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3Xi). Florida Stahutes. | furthar certify that the information
indicated-on this repon or supplemental repert is trve and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execyta this repast as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREX> é%mmmmM o%frmLMf’f WA ADE L D_<. i e

Fhone #




