2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
(AR) _ Sep 09, 2004 8:00 am
P01000024711 T
DOCUMENT # — ecretary of State
1. Entity Name
09-09-2004 90007 019 ***150.00
SAILANI, INC,
Principal Place of Business Mailing Address
4349-7 S. SEMORAN BLVD. 4349 S. SEMORAN BLVD.
ORLANDO FL 32822 STE7
ORLANDO FL 32822
Suite. Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (4/04)
City & State City & Slale 4, FEI Number Applied For
59-3723764 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O g:;'ggq S?edciluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E&gl'_"#os’ [S)Ié-A?ORAN BLVD Street Adaress {P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
City FL Zip Code

8. The above named enlity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaiinnZ%tered agent.
SIGNATURE _ Bt -%'{d 1 2,

ﬁgna/@’e.pwped m\pfmﬁarrame of reqrsterad agent and titls if appiicable. (NOTE: Registered Agent signature regured when rainstating) DATE
— -

FILE'NOW!!!: F 550.
UE BY September 8,2004

S5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking Lhis box, the corporation certifies it

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

- Makis Chec Ea"yab]_é .1'6 Fjb‘ridé‘ De,-l’af!'i‘b'jt of State;. | did not receive prior notice. Fee 10 file is $150.00,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ] Delete TILE ) Change ] Addition
NAME CORWIQ, DILIA NAME N
STREET ADDRESS |4348-7 5. SEMORAN BLVD. STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32822 CITY-ST-2iP
THLE D [ Delete TITLE C]) Change ] Addition
NAME SALAM, MOHAMED A MAME
STREET ADDRESS 4349-7 S SEMORAN BLVD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32822 CITY-ST-2IP
T {7 belete THLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS —
CITY-5T-2IP CITY-ST-2IP
TALE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e 3 belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE . [} etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the: receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE: 2 1ol 2anly . YopLrETI
[ Cate Daytime Phone #

/SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



