-——

. FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000069203 Secretary of State
01-11-2005 90012 048 ***150.00

1. Entity Name

DOWNTOWN SAINT CLOUD INC

Principal Place of Business ‘ Mailing Address .
1000 MASSACHUSETTS AVENUE 1000 MASSACHUSETTS AVENUE JUuuuvizve
SAINT CLOUD, FL 34769  US SAINT CLOUD, FL 34769  US

RSN TR IR IO

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + Ferambe Aopied Tt

16-1672974 Not Applicable
5. Certificate of Status Desired O ?g-;!’esqt:\i:':dmmal

6. Name and Address of Current Registered Agent

A & AVE DO NOT WRITE
SAINT CLOUD, FL FL IN THIS SPACE

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 Florida. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or prmted name of regutiered agent and ttle i appicabie. (NOTE; Registensd AQant siQnatuns roguirad when renstatng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME RASHID, MOHAMMAD |

STREET ADORESS | 1000 MASSACHUSETTS
CITY-5T-2P SAINT CLOUD, FL 34769

TME

NAME

STREET ADORESS
CITY-ST-2P

TIME
RAME

plag e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-sT-27

TLE

NAME

STREET ADDRESS
CITY-ST-2I

TILE

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby cenify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricda Statutes. | further certify thet the information
indicated on this report or supplemental report is irue and accurate and that my signature shall hgve the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M0 A Mo ssdeared RAMRTD ( —O‘waﬂ'— 45), 7~ Aol

SUIGNATURE mdwvéqfﬁ PRINTED NAME OF SIGNING OFRCER OR DIRECIOR Daynme Phong ¥

1



