2005 FOK PROFIT CORPORATION FILED

NNUAL REPORT —— Apr 22,2005 08:00 AM

DOCUMENT # F02000002601 Secretary of State
1. Entity Name b

MEDINA MANAGEMENT CORP.

Principal Place of Businass Mailing Address -
11936 S RIDGEWAY #1B 11936 S RIDGEWAY #1B

ALSIP, IE 60803 ALSIP, IL 60803

AR RO

04182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  mos AepieaFor

36-4025313 Nat Applicable
i - $8.75 Additional
5. Cortificate of Status Dasired | Fee Raquired

6. Name and Address of Current Rogistered Agent

SHERWANI, MUSTAFA A
7769 IRLO BRONSON MEM. HWY Do NOT WRITE

KISSIMMEE, FL 34747 IN THIS SPACE

B. The above named antity submits this statemant for the purpase of changing its registared offlce ar registared agent, or bath, in tha State of Florida. 1 am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE . .
Signature, typed or printad nama cf registered agent and tilke H applicable. (NOTE. Reglsterad Agsnt signalure reguired when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centributian. O Added to Feas
10. OFFICERS AND DIRECTORS [ - -
TIME CPS
HAME SHERWANI, MUSTAFA A UOAO00323553 .
STREET ACORESS | 4534 BASSWOOD DR 4,22/ 05-50061-007 150,00
CITY-ST-2IP LISEL, . 60532 oo
TITLE
NAME
STREET ADDRESS
CITY-ST-2ZIP
TITLE
NAME

e DO NOT WRITE

- INTHIS SPACE

HAME
STREET ADDRESS
LY-ST-2P

TIME

NamMg

STREET ADDRESS
CITY-ST-21P

TIRLE

NAME

STHEET ADDRESS
CiTy-8T- 2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)(:), Florida Statutes. ! further certify that the information
indicated on ihis report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or directer
of tha corporation or the raceiver or trustee empowered 1o execute this report s required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghent with an addraegs, with af] other like empowered.
SIGNATURE: JLNAJWX/‘ - MUSTAFA A. SHEAWANT Ll/! leo 5 10%-37- 0304

INTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




