2005 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #'_‘Pozoooouﬂs

1. Entity Name
SADAF, INC.

FILED |
~ Feb 12, 2005 08:00/AM
Secretary of State

——

Principal Place of Business

3600 A2 SW ARCHER ROAD
GAINESVILLE FL 32504

-

Mailing Address

3800 A2 SW ARCHER ROAD
- GAINESVILLE Fi_ 32604

2. Principal Place of Businass
t

3. Mailling Address

| i

|

|

|

I

il

Suite. Apt. #,etc,” - Suite, Apt. W 1st MOORE CR2E034 (10/04)
City & Stale /" Ciyasate 4. FElNumber . Appisd For
e ) R 04'3618121 Net Applicabl_e
Zp Country Zip Lcm’”"y 5. Certificate of Status Desired (]  98+75 Acdltional
Fee Required

6. Name and Address of Current Registersd Agent

7. Name and Addres;:_of Now Ragisterad Agent

SHOKRI, ESMAIL

MName

Street Address (P.O Box Number is Net Acceptable)

3600 SW ARCHER RD #A-2
GAINESVILLE FL 32607

S e—

I

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its regmstered office of registered agent, of both, in the State of Florida, | am famiiar with, and accept

the abligations of registered agent.

i

e

Aot

@ & FImd rame o regrsiered agentand tils | appicabie

(NOTE, Regstaied Agent signature required wnen tersiatvg)

FILE NOW!l FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS e KD

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

10, L B
HiLE P T pelete HLE [ Change  [] Addition
NAME SHOKRI, ESMAIL e _ Bondon %?ECS

STREET ADORESS | 3600 SW ARCHER RD #A-2 STREET ADDRESS U212/ 05-50048-015 150,00

Le-ST-aP GAINESVILLE FL. 32607 - SEAp e

ng 1 Delete IHLE [ Charge [ Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

iTY- 5179 B crvesizp

(13 ] Detele TiLe [ change [ Addition
NAME HAME

STRLET ADDRESS SIREET ADDRESS

oy - ST-29 _ 1Y SI- I ]
e [ pelete i [ Change [ Addition
NAME NALE

SYRELT ADDBESS STRETT ADPRZSS

GIFY-5T. 2P HJ.!.L(_.,I mwo :

THLE [ Delets TILE i change [ Adeiion
NAME J NAME

STREET ADDRESS SIFEET ADDRERS

ry si-2p L } T S _ )
TITLE (3 Delete TILE Clonange (3 Acdition
NAME HAME

STREET ADDACSS SIRFET ADDRESS

Ciy-57- 2P L . - s _ N

12. | hereby cetti
indicated on

of the corperation or the receiver of truslee empowered to e

changed, or an an attachment with an addra

that the information suppiied with this filing does not

iEe empowersd,

qualify for the exemption stated in Section 119.

07(3)(i}, Florida Statutes. | further certify that the infarmation
is report of supplernental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. y
SIGNATURE: £ = _ e T 26 - BE2.3676203
——SGNATURE AND TYPED DR PHY rabmta..xzossmgmaﬂomcsagﬁg?ﬂiclgj - — 2 el Daytne Phong 4

. _— .




