2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . FILED

DOCUMENT # P01000024221 Feb 23, 2004 08:00 AM
1. Entity Name Secretary of State
BANISHA ENTERPRISES, INC.
Principal Place of Business Mailing Address
13530 CR25E PO BOX 312
OCKLAWAHA FL. 32179 OCKALAWAHA FLL 32183
i s ST
Suite, Apt. #, etc. o Surte, Apt. #, elc. MOORE CR2E034 (1 1',103) . -
Ciy & State City & Stale 4. FEI Number . ) " TApplied For
05-9370676 Mot Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired E‘— ?g.ggﬁf:{;ﬁonai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Namg
ES%MT@ EN é?—;ﬁASRTA Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34479
City EL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE
Signatura, typad or printed name of regrstared agont and tille f appiicable. (NOTE. Regstered Agent signatue required when reinstating) DATE
FILE NOWI FEE IS $150.00 -~ ' . - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee -‘”-'," be “50'-00 R Trust Fund Contribution. ] Added to Feas
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE PST [ Delete TIRE f1Change  [] Addition
NAME KHIAMNI, SHAFEEQ HAME N . )
STREET ADDRESS | 2676 NE 35TH ST. STREET ADDRESS . UNNGO0053328 .
CiTY -ST-Z1P OCALA FL 34475 CiTY-ST-ZiP Ua?&ﬂfﬂ%-@[ﬁﬁg-ﬂﬂﬂ 155 . _[‘5
T 3 Delete TIRE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CY-§1-2I
TIfLE 3 pelete TILE [ change [ Additien
NAME NAME
STRECT ADDRESS STRECT ADBRESS
CATY-ST-7IP CIrY-$Y- 2P
TITLE [T Delste TILE [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADGRESS
Ty -ST-2P CITY-ST-2P
THLE [ Delete e [ Charge [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-57-2IP
TALE [ Delete TILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3){}), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or.the recelver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biack 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like

':o d;é)w | ‘35“7.’28-5_'2&w

SIGNATURE AND TYPED OR PRINIELLNAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prions

SIGNATURE:




