2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P97000020512, Feb 1 9, 2004 08:00 AM
1. Entity Mame Secretary Of State
AL FIDAI CORPORATICN
Principal Flace of Business Mailing Address
2412 TAYLOR STREET 2412 TAYLOR STREET
HOLLYWQQD FL 33020 HOLLYWOOD FL 33020
us us
Suite, Apt. 4, etc. Suite, Apt #, elc. ' MOORE CR2E034 (11/03)
City & Stale T City & State ) 4. FE! Numbsr Appiied For
) 65-0783910 Not Apphcable
2ip Country Zp Country 5. Certificate of Status Desired | gese'gi t‘;s:;tb“a'
6. Name and Addréé_é of Cufr_ent Reglstered Agent 7. Name and Address of New ﬁegislered Agent

Name

‘{é\é_g-lNg &NE\LAE_?LI N Street Address (PO Box Number is Not Acceptable)

MIRAMAR FL 33027 —-

City FL Zin Code

8. The above named entity submits this statemnant for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and actept
the obhgations of registered agent.

SIGNATURE . ez - A PR
Sgnature typed or proited name of registered agent and tille f applrcable {NOTE Regslercg Agenl sgnature required when renstating) DATE
I ]
FILE NOW!! FEE I_S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.ﬂﬂ . : Trust Fund Contritution, (| Add-ed fo Fees
Make Check Payable to Fiorida Depariment of State
10, ~ ‘ QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete e [Jchange [ Addition
NAME LAEANI, ANWARAL| N NAME
gl
STREET ADORESS | 15651 S.W. 24 ST STREFT AUDAESS LOn0oa05 7553
CITY -ST-2P MIRAMAR FL 33027 CITY-S1-2IP 24194 D4-30067-018 1543, ﬂﬁ )
TMLE STD £ Delese HILE [O Change  [J Addilion
NAME LALANI, CARMENCITA HAME
STREET ADDRESS | 15651 S.W. 24 ST I STREET ADDRESS
TITY -S1-TP MIRAMAR FL, 33027 CITY-ST-ZIP )
THLE VD 5 Detete TmE [Ochange [ Addition
HAME LALANE, MEHDI H NAME
STREETADDAESS (15651 S.W. 24 ST STRECT AGDRESS
CITY-5T-210 MIBAMAR FL 33027 CTY-57- 2
THLE [ Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDARESS STREET AUDRESS
CITY-ST-21P 3 CiY-S1-21P ' )
TILE {7 Delete TITEE Ol Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P o o LY -51-2P B
HILE [ Celete THE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 7 CITY -57- 239

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)1). Florida Statutes. 1 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 of the receiver or trustee empowered 1o 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 aitachment with an address, with all ather lika empowered.

SIGNATURE: e 22ty rdews . AptwARAL LALanr] 2 74-0Y Ko hA2

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O DIRECTOR Dapline Phane #




