2004 FOR PROFIT CORPORATION
“ANNUAL REPORT

DOCUMENT # P00000065331
1. Entity Name
SAHARA INC,
Principat Place of Business ' Malling Address . e
SAHARA, INC. SAHARA, INC. Al opAlsL SR,
2415 N. MONROE ST. FC-5 2415 N. MONROE ST. FC-5 A SR )
TALLAHASSEE, FL 32303 S - TALLAHASSEE, FL 32303 US '
P s IR RO R
Suite, Apt. #, etc. , Suite, Apt. #, ete. 03302004 Chg-P CR2E034 {10/03)
City & State City & State . 4. FEl Number Applied For
59-3657071 Not Applicable
Zp Country “p Country S, Certilicate of Status Desired 0 Eg'gfq Sse‘gno"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALSIRO, WAEL
6509 DAMASCUS CT Street Address (P.O. Box Number is Not Acceptable) -
TALLAHASSEE, FL 32308
City ' FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte il appilcable. (NOTE: Registered Agen; signature (aqulr'ed when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [:] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [J pelete THLE O Change [ Addition
NAME ALSIRO, WAEL NAME -
STREET ADDRESS | 6509 DAMASCUS CT STREET ADDRESS
CITy-§T-21P TALLAHASSEE, FL 32308 CITY-58T-2IP
TLE D : 7 Delete TIMLE [0 change 7 Addition
NAME HUSSEIN, AHMAD NAME e, sy o e ———
- o1y N
STREET ADURESS | 3720 FORSYTHE WAY © | STREET ADDRESS | ;FE l;:-'f%.’:m!ﬁ ‘i—fi!i,-:f__lj:a»é!—i E;'ﬁ'_ﬂ a0
onv-sT-ze | TALLAHASSEE, FL 32309 CITY-§T7-2P SR -3 Lol
TIME D 1 pelste TILE ’ [Jchange [ Addlion
NAME ALSIROU, DANIA M NAME .
STREETADDRESS | 3711 SHAMROCK WEST, APT. #H139 STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-ZIP
TITLE T pelete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME 71 Delete THLE [J crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-8T-2IP
TLE [ Delete TITLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ap ’ CITY-ST-21P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, wil
SIGNATURE: 3/3_0 [oH 33136

SIGNATURE AND TY [AME OF SIGNING CFFICER OR DIRECTOR




