FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000025915 TR 03-14-2005 90076 028 ***150.00

1. Entity Name
S.A. AND F. INC.

<

Principal Place of Businoss B Mailing Address .
16700 NW 17 AVE. 16700 NW 17 AVE. . Y

OPA LOCKA, FL 33056 OPA LOCKA, FL. 33056

s e TS S MR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 {10:03)
City & State City & Stata 4, FEI Number Applied For

65-1082372 Not Applicable
p Country Zie Couiry 5. Certificate of Status Dasired (] $8'75 Addilionai
Fee Required
_ __.. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAKHANI, NOORALI

16700 NW 17 AVE. ) Strest Address (P.C. Box Number is Not Acceptable)
OPA LOCKA, FL 33056

City FL | Zip Coda

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

SIGNATURE
, Signature, typed or printed name of registered agent and tile it spplicable. (NOTE: Hegisterad Agent signature raqured whon renstatng) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITEONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TNLE [ change ] Addition
NAME LAKHANI, NOORALI NAME
STHEETADDRESS | 3264 S.W. 1756 AE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-5T- 71
TITLE O pelete TMTLE [J Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-57-21F
TaLE O Detete e [J Change [ Addition
NAME NAME
- STREET ADDRESS |-~ - . - STREET ADDRESS - - - - -
CITY-§T-2P CIty-S1-2Ip '
TME 3 vetets THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-53-21P
TILE [T Deletz TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-SE-2IP
TITLE [ peleta NME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-$1-21P

12. | hereby certify that the informalion supptied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: v ()ﬁ oo hokfian Freg %4 7/ oy

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytsna Phone #




