2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000001088

1. Entity Name

ORIENTAL EXTRAVAGANZA, INC.

Fiincipal Place of Business

7808 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

Mailing Address

7006 ATLANTIC BLVD,
JACKSONVILLE FL 32211-8706

2. Principal Place of Business

3.

Mailing Address

FILED

‘Feb 07,2005 08:00 AM
Secretary of State

I

[N

|

i

|

LN

Suite, Apt #, elc. ) - - Suite, Apt. #, sic 18t MOORE CR2E034 (10[04)
City & State R o City & State 4, FEI Number Applied For
13-4239963 Not Applicable
dp Country Zip Country &, Certificate of Status Desired O $8.75 Additional
Fee Fequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Raglsterad Agent
) - S ’ Name

HANNA, KAREEM
7006 ATLANTIC BLVD.

JACKSONVILLE FL 32211-8706

Streat Address {P.0, Box Number is Not Acceptable)

City

FL ‘ Zip Cade

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

the obligations of ragistered agent.

SIGNATURE

Signature, typed of printsd nama of regisiored agent and tils if appiicabis

INOTE Hagislarad Agenl signature regurred when instating?

DATE

FILE NOWY! FEE (S $150.00
After May 1, 2005 Fee Will Be $55000 .
Make Chack Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Centribution. []  Added fo Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i “{DPST - - I Delete e [ change [ Addition
NAME HANNA, KAREEM NAME LQOOG021 7976

STRECT ADDRESS | 7006 ATLANTIC BLVD. STREET APDRESS P20 US-R00de-010 150, 08

CTy- 5.0 JACKSONVILLE FL 32211-8706 CINY-ST 2P

i T T oelete  f§ 7s [Iehange T Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

iy -§1-219 CITY.S57- 7P

T - - I Belsie TILF Clchange L] Addition
NAME NAME

SIRETT ADDRESS STREET ADDRESS |
oITY- 577 Gy 51 7P !
WILE o 7 Deleis THIF [ Change [ Additien
NAME MAME

STHEET ADDRESS - SIRECT ADDRESS

ClIY-§T- 7P arY si7p

L o [ pelete~ J Tme ClChenge [ Addilion
NAME HAME

STREET ADDRESS STREET ADBRESS

ChY-ST-7IP - CIY 51 2P

i O] Delete nmF [ change [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

Cliy-S1-2iP ClIY-S51 P

12 | hereby certify that the Information supplied with this filng does not qualify for the exempiion stated In Section 119,07(3)(D, Ficrida Statutss, 1 further certify that the information

indicated on

is repart or supplemental report is true and accurate and that my signaiure shall hava the same legat effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

2405 fpf Bies3E

changed, or on an attachment wi¥ an address, with all ather like empowered.

SIGNATURE:

Evojgz’h 5 OFFIGNING DF F IRECTOR
DEE IR B I s

Daytema Phone ¥




