A
Poaad 1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-05-2004 90015 004 ***150.00

DOCUMENT # P01000117036

1. Entity Name
SHAHIR DAGHARA CORPORATION

Principal Place of Business

3637 MLK BLVD
FORT MYERS, FL. 33916

Mzlling Addrass - ‘ . S B 4 U 3 1 1 4

| AR

101 :
FORT MYERS, FL. 33916

2. Principal Place of Businass

J 3. Mailing Address
2681 MUK BV 3631, m. L)X, Blvd
S.”"e Apt. ¥. ‘jo ( S‘l‘"E'Ap" * ete. Jo !l 01212004  Chg-P CR2E034 (10/03)
City & State e” F L City & State Ll FEl Numbar Applied For

o rJ-r’l‘)Q,rF

Bars> $B 8 04-3594192

Not Applicable

zip 3 q l é Cﬂalrv g A 3;;: 9 ! é L‘C;u:iry é—é‘& S, Certiticate of Status Desired (| ?:; gfq t‘:‘:émnm
» g i
6. Name and Address of Cuirent Registered Agent | 7. NMameo ond Addross of New Reglstered Agent
NamaJ
o _DAGHARA?SI_MHlﬂ R TS ST A o T S e Tl _1-?.,__— IS L P P N O (U Sy
Sueet Address {P.Q. Box Number is Not Acceptable)
3637 MLK BLVD
101
FORT MYERS, FL 33916 ‘ '
, City ! e FL | Zip Coda

8."The abave named emntity sunmits this statement for the purposa of changing its registarad office or registerad agent, or both, in the State of Floriga. | am famﬂlar with, and accept
tha obligations of registered agent.

SIGNATURE J’ZM M ;

lula 1ypack oF pratea e ot regrsiered spanl end 1 Us It ppplicebie, INOTE: Rung st ot Agani gignatyng regiered wiven sginslaiing}

DATE

9. Etacticn Campaign Finanging
Trust Fund Contribution,

$5.00 May Ba

Addad to Fess

FILE NOWII! FEE 1S $150.00
Aftor May 1, 2004 Foo will bo $550.00

10. OFFICERS AND DIRECTORS 11,

ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11

WIE P . O Derete 19LE Wi i [7] Change [ Acdition

HAME DAGHARA, SHANIR M NAME ¢o P ewh »CQ

SIREET ADORESS | 3637 MLK BLVD STREET ADDRESS ’3 2 -

Gir-s1-2¢ | FORT MYERS, FL 33916 CITY-51-2P F£ MYer - ;.? 7 / 6

1LE 3 Delets 1ME 3 Cange . (] Addition

HNAME -_‘/\ NAME rrrr—— s
- SIRCET ADURLSS STRIET ADDRESS

CITY-51-20 CHv-51- ¢

BTLE 3 Detee THLE D Change  E_J Agdttion

NAME NAME —

STREET ADDRESS e STREET ADDRESS

CY-5T-29 CITY-51-2IP

i [ e e e [ [ T e o e L = (] Gt LT RO

NAME NAME

STREET ADORESS . STREET ADDAESS o ———

Lilr-1-2P 4 ony-§1-7p )

T1LE 7] Delete WILE [J Change [ Aceitton

HAM

13 NAME -

SIREEY ADDRESS ———— STREET ADDRESS

LiTY-§1- 24P CINY-1- 2P

MLE ) Deista Mte Clchenge [ accition

NAME NAME

STAEET ALORESS STREET ADDRESS e —

TTY-S1-2P GITY-S1. 2P

12. | heraby cerlily that lhe informalion supplied with thia fifin g does not quality for the exemption s'atad in Section 119.07(3)(i), Florida Statutes. | turthar certify that the information
inglicatad gn this report of supplemental report i3 rue 2nd accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or direcior
of the corporation o tha recenver ar rustes empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my nama gppears in Block 10 or Block 1111
changed, or on an attachment with an eddress with all other lixe ampowerecl

SIGNATURE: __.S L@Q‘

SIIMATURE AND TYPED OR PRINTED ﬂ QF SIONING DFFCEA OR DIRECTOR A

Dalw Darume Phone ¢




