FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000059746 04-14-2005 90085 016 ***150.00
1. Entity Name
S.A. AND F, #2 INC.
Principal Place of Business Mailing Address
1251 NE 45 ST 1251 NE 45 5T 40058008
CAKLAND, FL 33334 OAKLAND, FL 33334
S S RGO I A RED R AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02032005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEl Number Applied For
45-0516195 -~ Not Applicabla
Zip Courtry Zip Country 5. Certificate of Status Desired [} ?‘g';’asmﬁ?:;ﬁonal
6. Name and Addreas of Current Registered Agent _ 7. Name and Address of New Registered Agent N,

Name
LAHKANI, NOORALI
1251 NE 45 ST Street Addraess (P.O. Box Number is Not Acceptable)
OAKLAND, FL 33334

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing iis registered office ¢r registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered ageni and titke If applacable. {NOTE: Registered Agent signalure required when reimatating DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing '+ $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contributian. 0O  AddedtoFees '
.- . N — N .
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE oP [ pelete TITLE [ Change [ Acdition
NAME LAKAHNI, ALMAS NAME
STREET ADDRESS | 3264 SW 175 AVE STREET ADDRESS
CiTy-§7-21P MIRAMAR, FL 33029 CITy-ST-2IP
TIMLE DST [ Deleta TITLE [ Change [ Adaition
NAME LAKAHNI, NOORALI NAME
STREET ADDAESS | 3264 SW 175 AVE STREET ADDAESS
CITY-ST-2IP MIRAMAR, FL. 33029 CITY-ST-2IP
TTLE {1 pelete TIMLE Ochange [ Addition
NAME 1= - - - " . = =T NAME = - - :
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P
TILE [ Delete THLE [ Change  £7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e . O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . )
orv-st-ze. | . : CTY-§1-21p } . ©
e < v . ., . [0 bejete TITLE e O change (T Addition
NAME a . ' . Ry NAME et
STREET ADDRESS | ) STREET ADDRESS | )
CITY-SE-ZIP . CIIY-ST-21P

12. 1 heraby certity that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect gs if madae under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to executa this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered,

SIGNATURE: \Cﬁi@a’v““ bl Cpan~ tﬁrf‘h{ Il L‘“¢ FCY~T277¢

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dayume Phone ¥




