2005 FOR PROFIT ‘CORI\’ORATION

ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P00000020621

1. Entity Name

AMENA INTL. CORP.

[

Secretary of State

01-31-2005 90047 040 ***150.00

Principal Place of Business

800 S. WOODLAND BLVD,
DELAND FL 32720

Mailing Address

DELAND FL 32720

332 S WOODLAND BLVD APT B

P RTRTRVEI B LIS

2. Principal Place of Business 3. Mailing Addrass

T4

MALT BY DR

NN

Suite, Apl. #, ate. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number § Appliad For
DeLTeNa F L 59-3637085 ot hopieaie
Zip Country ap F l 32'153 f;‘g{ius ,n 5. Certificate of Status Desired O ?{g‘gg:;f::bm'
___ .6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent | —_—
) Name ‘
RAHMAN; NURER T NORER Ranmnan)
332 5§ wc’)ODLAND BLVD APT B Street Address {P.O. Box Number is Not Acceptabla)
DELAND FL 32720 :
a4 MaALT BY DR
ci ' Zip Cod
"DeLToNA FL |52532%

8. The above named entity submits this f
the obligations of (egistered agent.

ment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE J
Sg

ute, fypad of printed name of regtered agant and tle f apphcable

at

(NGTE: Regrstered Age nl signatute reawted when ienstating} DATE
9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE M O pelete TMLE ViceE -Pids{da i k— B change [ Addition
HAME JANNATUL, MARJINA NAME — X
STREET ADDRESS 332 § WOODLAND BLVD STREET ADDRESS ‘7 Fq MA L \ B\/ 'b Q
ory-si-zP | DELAND FL 32720 CTY-§T-2P D ELTONA , L 22738
TME M O Delgte = TITLE . (RChange [T Addition
NAME IMAMUDDINN, MOHAMMAD NAME - .
STREET ADDRESS | 332 § WOODLAND BLVD STREET ADDRESS 7 ’d[f WLT- BY ’D )2
Y- 5= e | DELLAND Flis 32720 mmaeperrmmreem o e R ""}GL:"FDMF\“FL‘:«%ZTB’ i e
L - - ] Deteie e - © "7 T "[Ochange [ Addition
NAME NAME
STREET ADDRESS o _ ) ~ . STREET ANBRESS e o
EY-ST-2IP ) - - " CTY-ST-7P ) -
1LE [ pelste TIILE []Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2p LITY-ST-2P
TITLE (1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S1-2IP CITY-57- 7P
TITLE L1 pelete THLE [0 crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-SI-7Ip CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowebed to Bxecytq this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an address, with all $thbr lik powered.

\

|- 2S00 S 386-146-1469

Date

Daytrme Phona #




