2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED
of

SOGUMENT # F03000097009 Mar 10, 2005 08:00 AM
1. Entity Name Secretary of State
AMANNA INTERNATIONAL, INC.

Principal Place of Business i . f\;aéling Addrass
8655 MWW 43RD CT 8656 NW 43 RD CT
CORAL SPRINGS FL 33065 . . - - CORAL SPRINGS FL 33065 —
— VAR
Sutle, Apt #, efc. ' Suite, Apt. #, e 1st MOCRE CR2E034 {10/04)
City & State - City & State aFEINOmber o0 o012 [ ’:%ESZ:{; in;
P County ap Gauniry 5. Certiicate of Status Desired [ ?i‘;i;ﬁff&w
6. Namse and Address of Current Registered Agent ) .. 7. Mame and Address of New Registered Agent o
€ HName
ggi S%N&QIYE'E’ gé g—r Sireet Address (P G, Box Number iz Mot Acceptable)
CORAL SPRINGS FL 33065
City FL | Zip Code

8. The above named entity submits this staiemem for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalike, Wrped o printed name d regstaied agent and lils § appkcable {NCTE R Agan? B! whan T DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of Slate

9. Elaction Cameaign Financing $5.00 may Be
Trust Fund Contihution, [J  Added to Fees

10, OFFICERS AND DIRECTORS N T ADDMONS/CHANGES 10 OFFICERS ANG DIRECTORS IN 11

e PST [ Dotete l B [lohage [ Addition
NAME HHAN, AYESHA N AL HODRR 7

SIEFHEANNRESS | BBEE NW 43RD CT SHAEE | ADDRESS Ggyffﬁgﬁfi;%%%%%_;n? 1500

Gie. 51-B¢ CORAL SPRINGS FL 33068 o 7 Sig-5T- 4R - 7Rt - - ,
o v I petete iLE Clohange [ Adattion
HAME KHAN, MATEEN M MANEE

SIRFET ADFRESS | BEEE NW 43RD CT - STRECT ADBRESS

cify-ST-7 CORAL SPRINGS FL 33085 ) CHY-S1- A

HiLE , 3 metete HILE {3 change [ Addition
AN HAME

IREET ADDEESS STREE] ADDRESS

iy ST-29 0Ty ST 2P

HlEe 7 petate NIE [Cichange [ Addition
NAME HAME

SHRFFT APNRESS SIREET AODRESS

[ ’ flie- S

niE 3 Delete TLE TJchange [ Addition
NAME NAME

S104E} ADDRESS STREE1 ADDRESS

Coy-51-JF Y5177

1E O oelete nite Clchange T Addition
hizdE FANT

TREEY ADORESS STREE] ADDFFSS

cHY-S1- 4P GHY.ST- 7P

12, 1hereby cottify that the information supplisd with this fling does not qualify for the exemation stated in Section 118.07(3)(7), Florida Statutes. | further cartify that the informatian
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same Jegal effsct as if made under cath; that | am an officer or direstor
ot the carporation o the receiver or frustes empowered io executs this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 ar Black 114

changed, ar on an atiashment WKW empowered.
SIGNATURE: S . _3-§S-oy5” - TIE- 3k
Tats

SIGNATUREAND TYPED OR PRINTED NAME GF SIGMING GFFICER DR DIRECTOR

Baytms Phope §



