d

FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0200001 9129 04-22-2004 90106 045 ***150.00

1. Entity Name ..

SAKINA INTERNATIONAL, INC.

'Principa_l Place of Businass Mailing Address

7155 SW 16 STREET N "', 7155 SW 16 STREET
PEMBROKE PINES, FL 33023 - PEMBROKE PINES, FL 33023
[768 N-tumiERGT DR
Suite, Apt. #, etc. ite, Apt. #, 2
utie. Apl.#, ele Sulte. Apt. #. et 03182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
P B RICE FINVES fo 03-0401061 Rt Appiceie
'Zip Country -~ Zip Country . i $8 75 Additi
5. | £ . ional
33‘9 ZV Certilicate of Status Desired O Fee Requirad
i 6. Nanie and Address of Current Registered Agent - ~—— - — - ——..Name and Address of New Registered Agent
Name : '
AHMED, BASHIR
7155 SW 16 STREET Street Address {P.0O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33023
. ! City FL l Zip Code
8. The above named entity submits this statement for the pirpose of changing its registered office or registered agent, or both, In the Stale of Ficrida, | am familiar with, and accept
the obligations of registered:agent. Ty T
SIGNATURE AT
. Signature. typed er painteg Hamé‘pl registared agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
“FILE NOWIII.- ;EE:-‘IS':$150-'00“ . 9. Election Carnpaign E]nanc'\ng $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
“10.7¥ v . "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE, | DvVS o O velete TITLE O Change [ Addition
NAME AHMED, BASHIR NAME
STREET ADDRESS | 7155 SW 16 STREET STREET ADDRESS
Ciry-ST-2IP PEMBROKE PINES, FL 33023 CITY-ST-ZIF
THLE DPT O pelete THLE [ change [ Addition
NAME AHMED, SAMINA NAME
STREET ADDAESS | 7155 SW 16 STREET STREET ADDRESS
CiTY-ST1-7IP PEMBROKE PINES, FL 33023 CITY-ST-2IP
T e e e — ) % rmeimn o o oam O Delete | TmE N [:I Change [ Addition
HAME NAME TTTTT s T T mmme s s S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change  [J Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP
TITLE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTy-ST-21P CITY-ST-ZiP
TILE O petete TTLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-§T-21P
12. { hereby certify that the information s alify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplen€ t dthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiverd ) dig-thisreport as required by Chapter 607, Florida Statutes; and that my name appears |n Block 1G or 8leck 111t
changed, or on an attachment /ity / et i empowered.
7
S - gl
SIGNATURE: oA” BASHIR AtmeD _ 3- 200y 95y -S35-0497
: AXTURE ARD TYPED OWOFHCER OR DIRECTOR Date i Daylime Prone #
-




