2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

1. Entity Name

FARIDA, INC

DOCUMENT # P03000132710

04-28-2004 90172 Q08 ***150.00

Principal Place of Business

10051 SHELDON RD
TAMPA, FL 33626

Mailing Address

10051 SHELDON RD
TAMPA, FL 33626

J3083143

2. Principal Place of Business

3. Mailing Addrass

AR RO AR

Suite, Apt. #, ete.

2 ""'} AN )
CLEARWATER, FL 33765

R

Suite, Apl. #, stc. 04212004  Chg-P CR2E034 (10/03)
City &-State Chty & State 4. FEI Number - Applied For
- o . _ 20 -0 %ﬁ.s‘.l-@o_ﬂ_ﬁ . = | Mot Applicable | _
i ny * i -
Zip c -] Ceuny Zip Coumry - 5.. Cerfificaie of Status Desired- =— ] — -$8'75 Additional
_ . Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< [ Name
KING; JAMES P CPA :
1932 DREW ST Strest Address {P.O. Box Number is Mot Accoptable)

City

FL | Zip Code

.| 8. The above named entity submitsy
"= *1 - “the obligaticns of registered agant

atement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida._ Lam familiar with, and accept
e e v . v " 3

\

SIGNATURE

Signatwre. typed O prted nare of regisiered aper and title a;:u!iéame

{NQTE: Registerad Agent signature sequired wien rainstating) DATE

FILE NOWIIl FEE IS $150.00
:After May 1, 2004 Fee will be $550.00

8. Election Campaign Finanging
Trust Fund Contribulion.

$5.00 May Be - i
Added 1o Fees '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

*d

10. s OFFICERS AND DIRECTORS 1.

me:, . {P ] Delete MLE ] Change [ Addition
NAME | LALANI, MINHAZ HAME

STREETADDRESS | 15613 SHOAL CREE PL STREET ADDRESS

Civ-5T-2F | ODESSA, FL 33556 City-5i-2p

TIE - e [ Deiete HiE - - ot T T MChange [ Addien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIY-ST-2IP

TLE - = < e oo =z[-):Delete- fTMEL | e - UGN UU I I R T
NAME HAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-ZIP CITY-$T-2IP

TMLE [ celee TILE [Jchange [ Acdition
NAKE . NAM

STREET ADDRESS STREET ADDRESS

CIIY-ST- 7P CY-51-0F

TITLE [1 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-51-21p CIY-$T- 2P

ML ) Delete TIME [ Change 3 Acdition
NAME HAME

SYREET AUDRESS STREET ADDRESS

CiiY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify 1or the exemption siated in Section 119.07(3)(), Floridz Statutes, | further certify that the information
indicatect on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the recei
changed, or on an attachmentw

'SIGNATURE:

1Hiraddress, with all other like empowered.

sy Labin

Peec |

ustee empowerad (o exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

Uory o BV2-263 SsyL [

URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytire Phone #




