FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT S
- ecretary of State
DOCUMENT # P01000003086 03-28-2005 90076 018 ***150.00

1. Entity Name

SAFURA ENTERPRISES, INC.

Principal Place of Business Mailing Address VUUULNUY

3018 REDWODD NATIONAL 30178 REDWOOD NATIONAL

#3703 #3103

ORLANDO, FL 32837 ORLANDO, FL 32837

P v VO OGRS ARG

o556 \Voguero lay /o506 L/a?ae:w Cane
Suite, Apt. #, etc. [ Suite, Apt. #, etc. u 03212005 Chg-P CR2E034 (10/03)
City & State %! _ City & State 4. FEI Number Applied For
CSSimmee, F Krssimmee F< | 59-3688901 Not Appicabia

Z<pA 3}/ 2¢7 ) -Cgmsryc C_e_/ gﬁ\_ le‘?”(/_? &/ ) angc z i%@_ 5. Certificate of Slalus Desired O gese'zesqlﬁfe‘gtb"al

§. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name
KHANAM, SAFURA
3018 REDWOOD NATIONAL DR. Street Address (P.O. Box Number is Not Acceptable)
#3703
ORLANDO, FL 32837 /o5 Vaguers Lane
Ci - Zip Cod
Y Kissimmee FL | 5%

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
" the obligations of registered agent, . .

SIGNATURE

Signature, typed or printed nama of registeved agent ang ptls if applicable. {NGTE: Reg:sterea Agont Sipnature required when reinstating) DATE
[Ny
.- - FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 TFrust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPS [ pelete TILE . [BChange [ Addition
NAME KHANAM, SAFURA NAME V.
STREET ADDRESS | 3018 REDWOOD NATIONAL DR. smowmss | /656 VAQuers Lan <
orv-sT-2¢ | ORLANDO, FL 32837 CITY-§T-21P Krssimmee, FC PY2 ¥/
TME O3 oelete TIE (d Change  [1 Agdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
e e ' = Dtoee g e - el = [T w P2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THILE O Delete HILE 1 Ctange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-S7-2IP Cry-§r-2IF
TIE [ Detets TILE [Ochange [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP _
TITLE [ Delete TILE [OcChange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS ——
CITy-ST-Ap CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not quality for the exemption statec in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repost or supplemental repon Is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered [0 exaculs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: S fdinweny  SefurabbumuPres:dut 3ozfos GI-SYECTI7L

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytims Phona #




