2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000018481

1. Entity Name

S.MANDANI INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90024 019 ***150.00

Principal Piacé of Business

100 EAST MEMORIAL BLVD
LAKELAND FL 33801 -

Mailing Address

4661 AYLESFORD DR.
PALM HARBOR FL 34685

24026882

2. Principal Place of Business

3. MailingAddress
8218 STILL POND CT

821

STILL PON CT

I

Jl

Suite, Apt. #, elc. Suite. Apt. #. etc.

T

" MOHAMMED, JUMMABHAI A
4661 AYLESFORD DR.
PALM HARBOR FL 34685

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
TRINITY, FL TRINITY, FL 59-3698786 Not Applicable
‘ Country i Country i« , $8.75 Additionat
glel 655 53 655 5. Certificate of Siatus Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOHAMMED, JUMMABHAT A -

Street Address (P.CQ. Box Number is Not Acceplable)

§218 STILL POND CT

City

FL | 48%s

TRINITY

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

Signature. yped of printed name ol registered agent and title f applicatte.

(NOTE: Registared Agent signature reguited when reinstating)

DATE

ep: W

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Funa Contribution.

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P O] Detete ML P ﬁcnange 3 Addition
NAME MANDANI, SHAM S NAME MANDANI, SHAM S
STREET ADCRESS | 100 EAST MEMORIAL BLVD smeetaporess | 8218 STILL POND CT
cy-sT-ZF | LAKELAND FL 33801 CITY-ST-2IP TRINITY, FL 34655
TILE [ pelete TALE [ Change T Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-21P CITY-ST-71P
TIe [ Detete TIME [ Change  [C] Additicn
NAME _ . NAME
TV sweeraoRess | . T - : w TsTREETADDAESS | T T TooTm e s T T
CITY-SF-2IP CITY-ST-2IP
TITLE [ petete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TLE ~ 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2IP
TITLE £ Delete e’ O change [ Addition
NAME NAME
STREET ADDRESS STREET AGIDRESS
CITY-§7-21P CITY-5T-2IF

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)H), Florida Statutes. | further certify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an gddress, with al! other iike empowered.

o3/ifoty fo3-0P6-5500

SIGN&I}IRE E A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



