2005 FOR PROFIT CORPORATION

N ANNUAL REPORT - FILED

DO_CUMENT # P98000020250 May 02, 2005 08:00 AM
BANA, ING. ecretary of State
Principal Piace of Business. Mailing Address -
6705 N ORANGE BLOSSOM TRAIL 8955 WYMORE RD
ORLANDO, FL 32810 . o 19354
— AR AT
04272005  No Ghg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P T |Appled For
59-3649930 . . I [Mot Aopiicabie
5. Cerlificats of Status Dﬁeﬁsrired O Eese-gesq Sf:é”mm

8. Name and Address of Current Registered Agent

MAHER AL|, DILSHAD DO NOT WRITE

895 3 WYMORE RD

APT #1935A
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am ramiﬁar_v}ith, and accept
the ahligations of regislered agent,

SIGNATURE .
Signalura, typed o parted rama of registered agent and title I applcable. {NOTE Ragislorod Agont signature reguirgd when reinsiating) DATE -
: e UGCORN355064
FILE NOW!!! FEE IS $150.00 2. Election Campalgn Elnan0|ng $5_00 May Be ng ""DE."'QS"RD}BE"DiS 15& GD
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees el - : .
10. OFFICERS AMND DIRECTORS |
THILE PD
NAME MAHER-ALI, DILSHAD L

STREET ADDRESS | 895 S WYMORE RD 935A
CHY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TTLE vD

NAME ALl JAMIL M

STREETADDRESS | 6705 N ORANGE BLOSSOM TRAIL
CITY-5T-21P ORLANDQ, FL 32810

TITLE
NAME

st DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRE3S
CITY-8T-2IP

TITLE

NAME

STREET ADCRESS
CIvy-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12, | hereby cartily thal the information supplied with this filing does not quailly for the exemption stated in Section 119.0?;3)0), Florida Statutes. I further certify that the irifb_rmﬁﬂb'ﬁ
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; thai F am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and thal my name agpears in Block 10 or Block 11 i

changed, or on an attachment with an address, with, all ather like em ed.
SIGNATUHE‘:‘:L‘:%:% V. TP 04g-29. 05 Q:/O 7) Q954]

SIGNATURE AND/TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




