FILED

2004 ;FOR PROFIT CORPORATION Sep 08, 2004 8:00 am
__ANNUAL REPORT | Sgcretary of State

,,J O
D P03 7
1, lgngNlaJmlyl ENT‘ # 0000 761 6 09-08-2004 90120 050 ***150.00
SAARIA, INC. '1
?rinc'\pa\ Piace of Business Mailing Address
10768 NW 17TH STREET 10768 NW 17TH STREET
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
P S (IR ee
Suite, Apt. #, etc. Suite, Apt. #, elc. 08182004 Chg-P CR2ED34 (10/03)
City & State 1 ‘ City & State 4. FEI Number Applied For
@ 20 . Yo 4 8 3 QI Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desied [ ?g, gfqﬁf’:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' . , Name
AHMED, AMAZ -« e b e o eemerm
10768 NW 17TH STREET = | Streat’ATGIESS (F.O7BoX Number 1§ NOUASCEPIEMe) ™ + = i tZy . 115705 .
CORAL SPRINGS, fL 33071
' City FL I Zip Code

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.. | am famillar with, and accept
the obligations of reglstered agent.

SIGNATURE ‘
Sigralure, typed or printed name of registeres agent and e il appliceble. {NOTE: Registored Agenl sigriature roguired whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice,
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P “ O pelete TITLE [ cChange  [C] Addition
HAME AHMED, AlJAZ NAME
SIREET ADDRESS | 10768 NW 17TH STREET : . STREET ADDRESS
CITy-s1-21P CORAL SPRINGS, FL 33071 . CITY-ST-7iP
TITLE E ] Delete TITLE ' [ Change  [J Addition
NAME _ NAME
STRLET ADDRESS : . STREET ADDRESS
CITY-ST-2P i CITY-§T-2P
TiTLE . T~ O pelere TITLE [5 Change [ Adcition
NAME : ‘ NAME :
STREET ADDRESS STREET AUDRESS
CHrY-S$T- 210 CITY-5T-ZiP
TE - - g S G R oy N, T eR [ (1 P S T .. [ Change 7] Addition
NAME ! NAME
STREET ADDRESS i ‘ STREET ADDRESS
cy-ST-2P [ : ) CHTY-ST-2IP
ThLE " . O pelste TITE ; O change £ Addition
HAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P . CITY-SE-2P
THLE i ‘ [ Detete THLE [3 Cnange (] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
oY -51- 28 ! CIrY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualfy for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
. indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rusige empowarad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if

with e address. with all other like empowered
08/}’.?-/ 9 @Sll SHSTRSES

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

\k‘[}ﬁuﬁn’{mn TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonc #




