2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 27, 2005 8:00 am

DOCUMENT # PC3000023553

1. Entity Name
ADMANI INC

Secretary of State

(05-27-2005 90022 040 ***150.00

Principal Place of Business

32 NW WRIGHT PKWY
FT WALTON BCH FL

Mailing Address

32 NW WRIGHT PKWY
FT WALTON BCH FL

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. 4, etc.

15t MOORE CR2EQ34 (10/04)
City & State City & State 4, FEINumber Applisd For
38-3674635 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-g;ﬁ:‘g""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . .
MUNAF, MOHAMMAD MunAE, Mo Rimma S
5655 N 'QTH AVE M'1 1 1 Street Address {P.O. Box Number is BO[ Acg&table)
[
Yl Tieation BEACKH FL | 8%%-4 3

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

the obligations of registered agent.

SIGNATURE S Ardosrn | Mw\«,»{\

Sqnalwwa, yped of printed name o registerad agen! and title il applchtia

(NOTE Aegisiered Agant signalure required when reinstating)

DATE

FiLE NOW!!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P I3 Delete I TILE P Rthange ] Addition
NaME MUNAD, MOHAMMAD NANE MUNAFE, MplaMmad

STREET ADDRESS |50 MARILYN AVE Nw STREET ADDRESS | 7] Nu) By GlsT ,Or’)m-g\,dﬂ

cry-st-zp  |FORT WALTON BEACH FL 32548 CITY-5T-27 Eoctn) Blod ¢ . 32548

TLE S O pelste TILE 5. . " J2"Change [T Addition
NAME MUNAD, SAMINA NANE MUAA R, SR NS i

SIREET ADDRESS (50 MARILYN AVE NW sweeTa00Ress | 7 N WR1GHT LA NWESY

are-st-#P  {FORT WALTON BEACH FL 32548 ovsi | Ferredelin. Beach fr. 3rs4HE

TTLE O pelete THLE [C] Change  [] Addition
NAWE NAME

STREET ADORESS STREL] ADDRESS

CiTY-S1-21P CITY-ST-2IP

TILE [ pelete TITLE [Jchange  [] Addition
HAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7P

THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1IP CITY-ST-2IP

e O Delete THLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporaticen or the receiver or frustee empewered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Ll (D Auned

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG o’mk@n DIRECTOR

Dale Daytine Phane #




