2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000075770

1. Entity Name

SARASAT], INC.

Principal Place of Business

1021 NW 95 STREET
MIAMI FL 33150
[

Mailing Address

1021 NW 95 STREET
MIAMI FL 33150

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90066 015 ***150.00

gyudLuuon

Suite, Apt. #, etc, Suite, Apt. #, efc. 1st MOORE CR2E024 (10104)
City & State City & State 4. FEI Number Applied For
65-1032081 Not Appticable
Zip Country Zp Country 6. Certificate of Status Desired O $8°75 .ﬁ:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ _— o . Name B R _ _
fgthA#WM&Sg‘ﬁgﬁET Street Address (P.O. Box Number ts Not Acceptable)
MIAMI FL 33150
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subimits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

Signaturs, lyped o prnlad name o registerad agent and kil if applicabla.

[NOTE. Regisiared Agemn: sigrature taquired when rainstaling)

T

$150

OATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TITLE [Jchange  [] Addition
NAME KAMAL, MOSTAFA NAME
STREET ADDRESS 1021 NW 95 STREET STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33150 CITY-ST-2IP
Tne VSTD [J Delete TITE [ change [ Addition
NAME MAJUMDER, RATAN NAME
SIREET ADDRESS | 1021 NW 95 STREET STREET ADDRESS
CIy-S1-2IP MIAMI FL 33150 CITY-ST-7F
THLE 1 Detete HILE O change  [(ErKddition
HAME NAME BﬂHAMMED 7. g_ﬂ‘ZUMPE!Q ’
S1REET ADDRESS - sieeTanoRess ({02 \ WS P8 ST T T T -7
CITY-ST- 2P arestwe | popapy FL. SUS O
T9LE O elste TITLE [ chenge [ Addition
NAME | g
STREFTADDAESS | STREET AODRESS
CITY-S1-2IP CITY-51-2P
TIILE 1 Detete TIILE {Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIrY-$1- 7P
TITLE O pelete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE: _ % T#hud

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweraed to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[OHANMED

325_336-1%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T tmp2umDER 210 25

te Daytrme Phone &




