PR

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000018481

1. Entity Name
S.MANDANI INC.

Principal Place of Business

8218.5TILL POND CT
TRI WY, FL 34655

b

Mailing Address

8218 STHLL POND T
TRINITY, FL 34655

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ST

5t
TALLAHA

ETARY UF STATE

AURDER IR A e

10252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3698786 Not Applicable
o Country p Country 5. Gertificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOHAMMED, JUMMABHAI A
8218 STILL POND CT
TRINITY, FL 34855

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submils this
lhe obligations of registered agent.

\ PUW\NW\O»

|

SIGNATL]HF

Signaiure, typed of printed Wﬁgiﬂerad ager and il if applicable.

aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1[04

(NOTE: Registered Agent signature required when reinstating)

DATE

Amended AR is $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P : 1 pelete TILE P 6 g [CICrange [ Addition
NAME MANDANI, SHAM S RAME JUMMABHAT M MOHAMMED

STREET ADDRESS | 8218 STILL POND CT STREET ADDRESS 8218 STILL POND CT

onv-st2p | TRINITY, FL 34655 orv-srze |TRINITY, FL 34655 i

TILE [ Delete TmE VP [ Change  [] Aadition
HAME NAME FARTIDA NATHANI

STREET ADDRESS smeranress |8218 STILL POND CT

Ciry-§T-2p ervstze |[TRINITY, FL 34655

TITLE [J Deletz TITLE O Change [ Addition
NAME NAME 1= ““‘

STREET ADDHESS STREET ADDRESS IIET'E!"E“”“DIUJD““ lrj 3H= 1_ LS
CIY-ST-2F CITY-5T-2IP

THLE [ Delete TILE [ Change  [_] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 pelete THLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE O Delete THLE [Ichange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin: g coes not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrua an
of the corporation or the receiver

3 ARANNNIA

changed, or on an attachrent w'l an address, with all other ke erpowered.
}

SIGNATURE: ﬁe

accurate and that my signature shall have the same legal effedt as if made undar cath; that | am an officer or director
trustee empowerad to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

([ 2404

D TYPED OH PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytime Phione ¥

]




