. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT d A of State
DOCUMENT # P01000100962 ecretary o

1. Entity Name
S AND L ENTERPRISES USA, INC.

Principal Place ¢f Business Mailing Address

423 WVINE STREET 423 Y VINE STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

VR

04272004  No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T ' ATed o

59-3751068 Net Applicable
. - $8.75 additional
e e e A s '5. Ceriificate of Status Desired (. Feo Required

6. Name and Address of Current Registered Agent . T . -

423 W VINE STREET DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

7

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

SIGNATURE, . .
Signature, typed o printed name of registarad agent and Litle if applicable. {NOTE. F d Apent sl required whoe i B DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 say Be
Aftar May 1, 2004 Faa will ba $550.00 Trust Fund Santriuion. T Addedtoress
10, GFFICERS AND DIRECTORS | o R S — —
TMLE FD
NAME SATTAR, SIKANDAR o _ i
STREET AQORESS | 423 W VINE ST . uopoant £3330
orr-sr-ze | KISSIMMEE, FL 34741 L _E/04/04-001 25003 150,00
WILE
NAME
STREET ADDRESS
CHY-ST-2P B B
TITLE
NAME

o ar | _ DONOTWRITE

vl ~ IN THIS SPACE

STREET ADDRESS
CITY -5T-2P

Tm.E

NAME

STREET ADBRESS
CiTy-ST-2I

ThLE

NAME

STREET ADDAESS
CITY-ST-2P

5 o

12. i hereby canidty‘r.that he information supplied with this i'mng does not qualily for the exemplion stated in Section 119.07&3](1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustoe empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 cr Bleck 11 if

changed, or on an attachmept with an address, with all other like empowerad.
SIGNATURE: é%ﬁ@ AR u:b o f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCOR

Daytirs Prcre #




