2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) FILED

DOCUMENT # P03000005975 Jan 24, 2005 08:00 AM
1. Enlly Name - S Secretary of State
ANM.C. SARKIS, INC.
Principal Place of Business — - Mailing Address o ) o
3200 SOUTH GOLDEN RCAD 3200 SOUTH GOLDEN ROAD
ORLANDO FL 32832 . . ... . _ TORLANDO FL 32832
T s IR
Suite, Apt. #, eic L Suide, Apt. #, elg, 15t MOORE CR2E034 (10/04)
City & State _ D City & State N 4, FEl Number Applied For
. 02-0674318 Nat Applicable
Zip Couniry ap Gouniry 5. Certificate of Status Desired O g{i’;’g‘l??g;ﬂom'
6. Name and Address of Current R agisterad ‘Agent 7. Name and Address of New Registerad Agent
o | Name
§¢TB4KIBS(E)QERN'IA§T Street Address (P O Box Number is Not Acceptable)
ORLANDO FL 32836
City FL Zip Code

8. The abave named entity submits this statement for the purpose af changing its registered office or ragistered agent, or both, in the State of Flerida T am familiar with, and accept
the obligations of registered agont.

SIGNATURE = N =SV :
Signalwe, typed of prnted name o rogistarad agent and tile || aprlcable (NOTE Registetad Agant signafure required when ransiating ] OATE
e s o T
FILE NOW!Y FEE IS$150.00 9. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 . . Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State
10, ) beu—.ﬂSﬁAND DIRECTORS T l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1L P : 1 pelete TnF (] change {1 Addition
MAMF SARKIS, ADNAN NAME ey
SIRLE ADDRISS [9774 BOHART CT STRECT ADGRESS [ r"nggEBzg?iggBr 150 0 _
oir-st 2P |ORLANDO FL 32836 ty-si 2 A2/ Th-B0055-008 150,40
i v ' [ Delete i O Ghenge [ Addition
NaNt HAZZOURIE, NORMA NAME
STRLET ADDRLSS (9774 BOHART CT STREET ADDRESS
iy S1-2IP QORLANDQ FL 32836 - - SYLST- 2P
ILE T I celete HiLE [ Change [ Additicn
NAME NAME
STREFT ADDRESS _ ) STREE] ADDRESS
CIiY. ST- 2P ity S1- 2%
e - O Desele o [ Change [ Addition
HAME NAME
SIREF] ADORESS STREE | ADDRESS
CIEY-SI- 4P ony-stoor
1Lk - - Oopeste | s [ change  [] Addition
HAME NAME
SIREET ADDRLSS SIREETADDRESS
¢ire- 51.20 CHY ST 7P
it C Opeee [ me O change [ Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
Ciry-§T1-2IP . CITY-S1- 4P

12. | hereby certillz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustes empowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered

_ S /-~ To-o s HeT-33(-32a0

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Uale Davtrre Phone ¥

SIGNATURE=~—




