o
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AT

2004 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P030000597

1. Entity Nams
S.A.AND F. #2 INC,

46

Principal Placa of Business

1251 NE 45 5T
OAKLAND, FL 33334

Majjing Adcress

1251 NE 45 5T
OAKLAND, FL 33334

FILED
Mar 19, 2004 8:00 am
Secretary of State

02-04-2004 90075 039 ***150.00

65406892

TS RGO A

2, Principal Placa of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Api. #, etc. 01202004 Chg-P CR2EC34 (1 Old3)
Cily & Stata Chy & State 4, FEI Number Applied For
- o161 1 Rot Applsbn
Zip Country Zip Counlry - : £8.75 Addiional
5. Certificate of Status Desired I:I. Foe Roquired
6. Name and Addrass of Current Reglstsred Agent 7. Name and Address of New Reglstered Agent
——— = - - = P B Nérne-— — - = - - ok -l

LAHKAN!, NOORAL! - -
1251 NE45 ST
CAKLAND, FLL 33334

Strest Address (P.O. Box Number is Not Acceptabley  ~

City

FL l Zip Code

the chligaticns of registerad agent.

8, Tha above namad entity submits this statament for the purposs of changing its registered offica or registerad agent, or baoth, in the State of Fonida. 1 am familiar with, and accept

SIGNATURE
Ry Or of ragh Sget and it if appiicabie. « (NOTE: Repistarad AQem cignanaxe mquired whan reinateting) ‘DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Fl!nancing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
LT oP O Detete me Clcrnge L Addition
NAME LAKAHNI, ALMAS NAME

STREET ADDRESS | 3264 SW 175 AVE STREET ADORESS

CITY. ST-21F MIRAMAR, FL. 33029 ciTy. 51-2P

me psT 0 perete me Ol Cnange [ Addition
HAME LAKAHNI, NOORALI NAME

STREET ADDRESS | 3264 SW 175 AVE STREET ADJHESS

CiTy-§7-2P MIRAMAR, FL 33029 i CRY-$T-2P

e O petee e Olcrange  [J Adatien
N’fl’E [T CSN - —— - .- - - - N . [ -~ —— P T IR L PR B e
STREET ADORESS STREET ADORESS

cTy-§7-2P [

e — — - - —— — ———— = [Doaes MmE- - — —_——— — —— -Ocrenge_ [aggion |

NAME NAME

STREETADORESS i STREET ADDRESS

Ciry-51-21p CTY-§1-7P .

mE [ oclete TME Clchange ] Addition
NAME HANE

STREET ADDRESS. STREET ADDRESS

CITY-S1-0P ] cny-st-op .
e [ Delete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ciTy-§1-21P

indicated on or supplemental report is ue an

changed, cr on an atlachment with an address, with all other like empowerad,

12. thersby cerﬁ%:hax 1he information supplied wilh this ﬁling doas not qualify lor the exemplion stated in Section 119.07&3)0). Floriga Statutes. | lurther certity that tha information
s report accurate and that my signature shall have the same legal af 1 v
of the corparation or tha 1eceiver or trustae empowered 10 executs this raport &8 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

act as if made under cath; that | am an officer or director

‘ SIGNATURE: _21.@_4,0\ koo

\TURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dwin Deyiane Phons ¥




