2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED _
DOCUMENT # 343651 Jan 27, 2005 08:00 AM

1. Entity Name . e Secretary of State
ED BAJALIA REALTY, INC.
Principal Place of Business — - Mailing A;idress
1260 § MCDUFF AVE 1260 § MCDUFF AVE
SUITE A SUITE A
JACKSONVILLE FL 32205 JACKSOMNVILLE FL 32205
us us
Sute APt #,etc. T Suite, Apt F, e, - 15t MOORE CReE034 (10/04)
ity & Siate e City & State ' - 4. FEINumber . . "~ |__[Applied For
o 3 _ _ ~ 59-1235483 | [not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired ~ [] fi‘giﬁ‘ffémm'
6. Name and Jﬂuh':!ress:_n:riT Cﬂrrentﬁyaqls_tered Agent I 7. Nama and Address of New Hégistnrad Agent‘ 8 -
Name
gSLS‘é' ?ﬁgéggﬁ%%ﬁ?gguiﬁ%' P.A Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 A : =
Ciy — ' FL | = Code 7

8. The above named enlity submi'tsim]s smmh;nt for lh_e purpﬁse of changing its registered office or ragisterad agent, or both, in the Siate of Flarida, | am familiar with, and accept
the obligations of registored agent.

SIGNATURE R - - - . —_— — . -
gnatfe. tyEed of printed fame of rW&nd tlle f appicable {NOTE Fegislarad Agent s4gna_l?u? roquired whénfuﬁmingl ) pATE e
FILE NOW!! FE - $150.00 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fod Will Be OGO R Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flokida Department of State ) B
10. " DFFICERS AND DIRECTORS B 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11|
ILE P 7 Delete e {Jchange ] Additior
NAME BAJALLA, AUDI G NAME
STREET ADORESS | 1006 ORIENTAL GRNS RD SIREET ADDRESS
Y-St JACKSONVILIE FL Ciy-si- 7P )
TILE 5D 7 Delete HILE - LIUEISEET ¢ ll__l Change Addition
N BAJALIA, HUDA ANNE NME 31/27705-80101-00 IS& . DE
STREET ADDRESS | 1006 ORIENTAL GRNS RD STRFET ADDRESS
are sT-2F (JACKSONVILLE FL ) _ f wesiee . . e
TLE 7 Detete THig [J change [ Additio
NAME MAME
SIREET ADORESS F SIREET ADDRESS
Crty - sT-2iF QY51 2p . ) ]
e O Delete [ [change [ Addition
NAME NAME
SIRELT ADDRESS STAEET ADDRESS
Cry-g7- P CUY.Si - BB ) - X
TITLE 1 Betete nTLE O change  [J Addilicn
NANE NAME
STREFT ADDRE SS SIRFFT ADDRESS
Y. 8T-21P CIY-Si- 2P B
e L belete Tk [ change [ Addition
HAME NAME
STREET ADPRESS STREET AGDRESS
Y- §1-2IP Y-St

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3)(i), Floricla Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my sighature shall have the same legal eifect as it made under cath; that t am an officer or director
of the corporation or the receiver or rusice empawered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block $1 if

chahged, or on an amohmcﬁa ddre ith all othgr like empowered
SIGNATURE: el , 5/ Z“r/cns’" 7y 385Y-OF 7/

SIGNATURE AND TveZD CR/PRINFED NAME OF SIGNING OFFICER QR DIRECTOR Date Dlavtime Phone #




