FILED
2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000058824 07-28-2004 90020 015 ***150.00

1, Entity Name ]

SHANJANA & TINA INC.

Principal PFlace of Business - - Mailing Address

550-BURNS AVENUE‘ 550 BURNS AVENUE . —

APT. 6-1 c T APT. 6-1

LAKE WALES, FL 33853 LAKE WALES, FL 33853

T s YT RS
Suite, Apt. #, elc. Suite, Apt. #, stc. 07222004 Chg-P CR2E034 (10/03)
Cily & State ‘ City & State 4. FEi Number Applied For

! 05-0571798 Not Applicable
Zip i Country Zip Country 8, Certificate of Status Desired O ?8 +73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o - Name -

ALAM, MOHAMMED S

550 BURNS AVENUE Street Address {P.0. Box Number is Not Acceptable)

APT. 6-1

LAKE WALES, FL. 33853

City FL | Zip Coda

8. The above named enmy submits this statemment for the purpoese of changing its registered office or registerad agent, of both, in the State of Florida. | am familtar with, and accept
the obligations of rqglsrered agent,

SIGNATURE
Signaturs, lyped o prmted name of registered agent and lte if applicable. [NQTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contributicn. O  AddedtoFees corporation did not receive the prior notice.
10. R OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TiLE . [ change [ Addition
NAME ALAM, MOHAMMED S NAME
STREET ADDRESS | 550 BURNS AVENUE APT. #6-1 STREET ADDRESS
CITY-s1-21P LAKE WALES, FL 33853 CITY-ST-21P
TITLE D [ Delete TIILE [ change [ Addition
NAME RAHMAN, BADAL NAME
STREET ADDRESS | 550 BURNS AVENUE APT. #6-1 STREET ADDRESS
CiTY-§7-7P LAKE WALES, FL 33853 CITY-ST-21P
TITE ) 3 Delete TIMLE [Clcnange [ Addition
NAME i NAME '
STREET ADDRESS STREET ADDRESS

LCITY-ST- 2R e i : ) CITY-S7- 2P = ) i o

THLE ‘ 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS .
ciry-si-2p . CITY-§T- 2P
ILE : 1 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CTY-ST-2P : ’ CHTY-ST-2P
TLE ‘ . [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§7-2P 0 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermprion stated in Section 112.07(3)(i}, Florida Statutes, | further gertify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recsiver or trustes smpowered to execute this report as requirad by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:X M S A— x o“rlats‘lou xyg3~419.&3_17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phongs &




