FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT (AR)

L A
DOCUMENT # P03000015040 ecretary of State
1. Entity Name 04-09-2004 90072 013 ***150.00
‘RANIA ENTERPRISES, INC.
Principal Place of Business * Mailing Address
7345 SAND LAKE ROAD . 7345 SAND LAKE ROAD 00419014
SUITE 412 SUITE 412 .
CRLANDO FL 32819 QRLANDO FL 32819 : —-—— -
. [ L

2. Principal Place of Businass 3. Mailng Address Hllm \[l ll I"mml"m !!;“ Hllﬁllﬂ ll ’ mmlm

Sulite, Apl. #, etc. Suita, ApL. #, elc. MOORE CR2E034 (11/03)

City & State Gity & Slate 4. FEI Nymber . Applied For

—3575335‘ Mol Appicable
ap Country Zp Country 5. Ceniticale of Status Desired [ ?g';’fm Addtianal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
«?:'ﬁg’s'%guks-nom — o= ——..__|. SweetAddress(P.O BoxNumberis Mot Acceptable) _ P
SUITE 412
ORLANDO FL. 32819
City FL I Zip Coga

8. Tha above named entity submits this stalement tor the purposs of changing its registered oftice of registered agent, or bolh, in tha State of Florida. | amn familiar with, and acoep!
the obligations of registerad agent.

SIGNATURE

Siynaturs, lypec or panted name of regestired agom and tite ¢ applicabie. (NOTE: Ragraterad Agend ugnatute ranueac when (mnstanng) OATE

8. Elaction Campaign Financing $5.00 May Be
Trust Fung Gontribution. (] Added to Fees

:w&m,,.lr-«‘ R I e »

CFFICERS AND DIRECTCHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) O cotere Tme - O crenge O Addition
WAME, MAALI, ZAKARIA NAME
STREEY ADORESS | B629 PALM PARKWAY STREET ADDRESS
€Y-s1-2p ORLANDQ FL 32836 cry-S7- 2P
TME O pelete me . [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
rY-51-29 ¢iy-Si-2p
me 7 Delet TmE OO chenge  [J Aodition
WAME P .. . NAME 1
STRECT ADDRESS |~ ~ STREET ADDRESS
CIY-Sr-2p ) oy-st-op o ) _
e O Ddeisrm TLE [ change [ Additicn
RAME . NAME
STREET ADDRESS STAEET AUDRESS
CITY-57-2P CTy-ST-2P -
MLE 3 oo TME O Chage [ Addition
AN NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 29 oy -S7T-1P
Tme 0 beize TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1- 28 Ciry-ST-21p

12 | hereby cerlify that the informatian supplied with this filing dees not gualify for the exemption stated in Section 1 19.07&3)(-). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall hava the same legal effact as it made under path; that ) am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an addrass, with all other like e ed.

red
SIGNATURE: ZW"M ands  zovaRa weais yloy Vo -376 -Th PG

SIGNATURE AND TYPED OR PRINTED NANE OF BIGMING OFFICER OR DIRECTUR Dayume Phona #




