2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P00000080838 Apr 29, 2005 08:00 AM
1 EntiyName - : Secretary of State
INAARA CORPORATION
_— N
Principal Place of Businass Mailing Address - .
2468 BELLAIR RD . 2488 BELLAIR RD
S . R AR
2. Principal Place of Bu;;e——s_s - ;3 failing Address
Suite, Apt. #, ete. : ] - Suite, Apt # atc. 15t MOORE CR2EC34 (10!04)
City & State I T Chty & State 4, FEI Mumber Apoied For
e e o . 58-3664736 "_ Not Applicable
Zie Gountry 2P County 5. Cerlificate of Status Desired 0 ?i';qui?sg"”?m
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
g&%sé‘lyﬁLﬁ[BRDgé R Street Address (P.O. Box Number is Nc‘)t Acceptabie)
CLEARWATER FL 33764 ;
City ' - FL | Code

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

SIGNATURE R e e . e :
Sigranee, ypoed o printed Rame o 1egistered agent a[!dllun i+ apphcable _ . INOTE Registered Agenl sgnatua tegquinedd when renslating) . RATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departinent of Stafe

8. Election Campaign Finansing £5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10, - N OFFICERS AND DIRECTORS | . gt ADDITIONG/CHANGES T0 OFFICERS AND DIFECTORS IN 11

HiLE ] D Delete H TILE D changs [ Addition
HAME QASSAM, RAFIOQ _ . NAME

STRECT ADDRESS | 2468 BELLAIR RD STREET ADDRESS

orv-s120 | CLEARWATER FL 33764 . ciry-se- 2 _

WL T3 Delete it O change [ Addition
NAME hAME

STALCT ADDRESS SIREET ADDRESS

CIEY- §F- 29 ) } _ LHTY ST 2F ] o .
Tt Ol peste uiLe Ol change  [J Addilion
o e HONONAE4 2575

STREET ADDRESS STREET ADDRFRS i “,‘.-_,' .', (i 1 119 1C

CITY- ST-2IF ) o CTES 2P D']. :_.3. D'.J 80.&.05 .}I,a‘_ l-JUs 8{; .
e 1 Delete UTLE (T owange [ Addition
NAME NAME

STREE] ADDRESS # STREET ADORESS

ClY-SI- 2P ) . Lo Roavsew _

TLE [ Dejete et O change [ Addition
MAME NAME

STREET ADDRESS SIREET AQDAESS

CITY SI-2p N . R csrsize .
i " Obeste e O ctange ] Addition
NAME NAME

SIRCET ADDRESS SYSEE) ADDRESS

oY ST-4P _ I o

12. | hereby cerh&i that the information supplied with this filing does not guality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or stpplemental report is true and accurate and thal my signature shall have the same Tegal effect as if made under cath, that | am an efficer or director
of the corporation or the recever or rustea empowared to execute this report as requived by Chapter 807, Fiorida Statutes; and that my name appears In Block i0 or Block 11 if
changed, or on an attachment with an address, with all ather like empowsrad,

SIGNATURE:

. o - a4lanles” , i
3N ATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OF DIRECTOR Lelo . Daytma Phona ¥




