FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000039594 04-25-20035 90305 045 ***150.00

1. Entity Name
SAFAMARWA, INC.

Principal Place of Business Mailing Address
2525 E. SOUTH STREET 2813 SOUTH HIAWASSEE ROAD
ORLANDO, FL 32803 SUITE 104 - 5 0 04 3 B 08

ORLANDG, FL 32835 US

2525 £. South St
Suite, Apt. #, etc. S-l:i-le. Apt. #, elc. 04112005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE| Number Applied For
Orlando 59-2628946 Not Applicabla
Zp Country Ze FL Couriry LS. | 5 Ceniticate of Status Desied O gasa;fq Additional
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent

. . . Name
MEMON, AMIR RAFIQ

2525 E. SOUTH STREET . Street Address {P.C. Box Numper is Not Acceptable)
ORLANDO, FL 32803

City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of regrstered agent anc tibe if appiicabla (NOTE: Registarac Agent signatiye required whon reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TME [ Change [T Addition
NAME MEMON, AMIR RAFIQ NAME
STREET ADDRESS | 2525 E. SOUTH STREET STREET ADDRESS
©IY-ST- 7P ORLANDO, FL 32803 CIFY-ST-2P
TILE O Delate FIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-§T-2IP CITY-ST-2IP
TLE O Delete TILE [ Charge [ Additicn
NAME . NAME
STREET AIDRESS STREET ADORESS
CY-5T1-2P CITY-ST- P o . .
TmE O Delete TnE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P 1 cirvest-zp
TIRE O Delete TITLE I Change [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T1-21P CITY-5T-2P
TNE 3 pelete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualily for the exeimption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
aof the corporation or the receiver o traslee empowered lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with arfddress, with alkgther like empowared.

o

SIGNATURE:




