FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000056828-~2 i 04-22-2005 90302 047 ***150.00

1. Entity Name
FRED & SARAH CORP.

Principal Place of Business Mailing Address . 50 - -
P.0. BOX 17234 P.0. BOX 17234 04245 4
TAMPA, FL 33682 TAMPA, FL 33682

GO ARG MR AT

03092005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
65-1113648 Not Appticable

. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

MANZAR, SARWAT Mém2ar §orwak™

JSZTSQMBERLY OR. Y22 coslra Meso. .

TAMPA, Fin33647 + A wegug
L 33543

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accepl

the Obllgauons of reglsiered agem
Bt P . . .

SIGNATUFIE LT it IS AL ———
et Sqnmuru rypedorprintedname of registared agent and tile if applicatie. 1 ~{NOTE: Registerad Agent signature required when reinslating) ", | wird ’ ' DATE ™ .

. 5 ..FiI:E NOWIIl FEE IS $150.00 8. Election Campaign Financing 3 $5.00 MayBe | ’ - <

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. x - (1@ Aadedto Fees

10. . QFFICERS AND DIRECTORS .|

TITE PD

NAME MANZAR, SARWAT
STREET ADDRESS | P.C. BOX 17234
CITY-ST-2IP TAMPA, FL 33682

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE
NAME ,
STREET ADDFESS
COY-§7-21P

TILE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

mE . - .- . ... __ . .
SRETADDRESS (. 1* " . !
t
1

U

IR R

T

R SRS SH

CIFY-ST-2IP

12. | heraby certify that the information supplied with this fili |n does not qualify for the exempﬂon stated in Secuon 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repor or supplemental reportis true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or trustee enpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmem with an addrefs, with all other like empowered.

. u,lf’of’

SIGNATURE

SIGNATURE TYP OR PRIN NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




