2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # PODD00052258 - o Feb 23, 2005 08:00 AM

1. Entity Namo ' Secretary of State
ALISHA ENTERPRISES, INC.

Principai Place of Business ___ . B Mailing Addrass
18901 N HWY 52 - T T 18801 N HWY 52
LAND O LAKES FL 34639, TAND O LAKES FL 34639

Sute, Apt #, etc. = Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State - | cyaswe 4. FEI Number Applied For

59-3652206 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (| $8.75 aqditionat
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Ragisterad Agent
T - Name

?;g%w%nﬁwysgé EMAN Street Acldress (P.C. Box Number is Not Acceptable)

LAND O LAKES FL 34639

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept

the obllgaijwﬁ’t _
SIGNATURE * ' 2 112/85

M namé of ragisterad agan and s | applicabl (NOTE Rogisterad Agent signarurs sacurred whad wainisieiing] DaTE

FILE NOW!!! FEE ]§ $150.00 . %. Eloction Campaign Finarcing  $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VST - el Ol chenge ] Addition
RAME CHANDRANIE, SULEMAN NAME UQﬂ@Bﬂ;‘BﬂH i
SIREET ADDRESS | 12202 WINDRIVER LANE #5 STREETADDRESS ey };}r_j’ ,ZQU(;QSMQQS 150 ﬁﬂ
onv-st-zp [HUDSON FL 34667 CITY-5T.2P LS BN : ol
e P T T T Deleke T [ chage ] Addition
NAME SHAMBUDDIN, SIKANDER MAME
STREET ADDRESS | 12280 W SAMPLE RD STREE? ABDRISS
Gity-ST-2p CORAL SPRINGS FL 33065 Crv-8T- 77
IiLE O pelete TiLE [J change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
QITY-ST-7IF CITY-5T.7p
TILE Cloeete [ e ] change [ Addition
WAME NAME
STREET ADDRESS STRECT ADDRESS
oY 5U-2p ory-51-2p
e B - Ooelee N nne Johange [ Additien
NAME NAME
STREET ADDRESS ! STREET ADDRESS
oy 51-28 CIY-51- HF
TILE O] Delele TTLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LITY-51-21p ClIY-51-7p

1Z. [ hereby certify that the information supplied with this iing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar an an attachment with an addreg ther like empowered, (V/ /

SIGNATURE: : : _ _-
D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pale Daytmae Phong 4




