2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000061808 Feb 21, 2005 08:00 AM
1. Enity Name Secretary of State
SHELINA & ANNARA, INC.
f‘rlncipal Place .of Businass T ﬁgling Add;'e-ss
827 EAGLE RIDGE DRIVE 827 EAGLE RIDGE DRIVE
LAKE WALES FL 33853 . - LAKE WALES FL 33853
i i [N RN
Suite, Apt. ¥, etc. = i Suite, Apt. #, etc - 1;t MOORE CR2E034 (10/04)
City & State .. City & State ] ' 4. FEI Number Applied For
_ L 65-1018133 Not Applicable
Tip Country Zn Country §. Certificate of Status Desired [ gi'gilﬁﬂ“‘m‘
6. Name and Address of Current Registerad Agent ) o “7. Name and Addrass of New Registered Agent _
Name
ggAE]?A%F:\.LEARZIBZGE DRIVE Street Address (P.0O. Box Number is Nat Acceptable) . )
LAKE WALES FL 33853 —— -
City - FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida, | am familiar with, and accepr‘
the chligations of registered agent.

SIGNATURE - S — - = -
Sgnatura, typad o prnled neme o registered agant and tila i apelcable {NOTE Registered Agent sighature raquised when eunstating) DATE
FILE NOW!!! FEE IS, 5150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution. [ Added Io Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e PD [ Delete HiLE FANTOA 259680 O chage [T Addition
v GWADLRI, AZIZ e [2/21/05~30041-003 150,00
STREET ADDRESS (927 EAGLE RIDGE DRIVE STHEET ADDRESS
VY -5T- P LAKE WALES FL 33853 o . QY81 2@
TIILE D [ Dalete TIE [ change [ Addition
NAME GWADURI, LISA ANN W NAME
SiREET ADDRESS (927 EAGLE RIDGE DRIVE STREET ADDRESS
freecr e - S LAKE WALES FL 33853 B ... fumetze R
e Coeete [ nue [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cly-§1- 4 ) CINY-ST.7IF
nwiE o, 1 oeete e Jchange  [7] Addilion
NAME NAME
STRFLT ADDRESS STREET ADRESS
cny-si-op § Ci-5aR
(13 [ Celete nne [ change [T Addition
NAME NAME
STREET ADDRESS STREL? ADDRESS
ony-si-dip . B Lseid
Mg [ Delete 1k Clchange [ Addttion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- §T-2IF CHTY-GT. 2P

12. | hereby certify that the information supglied with this ﬁi‘mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on thts report aor supplementat report is trus and accurate and that my signature shail have the same iegal effect as if made undar cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address,with a1l other like empowered.

SIGNATURE: - Lromsten, Aziz Cuapie) Ol 3505

SIGNAHRE AN? TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phone #




