2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # P03000152635

1. Entity Name

INAARA-786, INC.

02-04-2004 30042 006 ***150.00

Principal Place of Business Mailing Address T
1285 S. HIGHLAND AVE. P. 0. BOX-403
CLEARWATER, FL 33756 RIVERVIEW, FL 33568
e s v WA MR SR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
RO - O'ﬂr%'l 4— 3 4' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $B'75 Additionai
Fee Required
T T 6. Mame and Address of Current Registered Agent——~——- — - = = —7-Name and Address of New Registered Agent —— —_—
e WKHOT A, Ao Anw
Street Address (P.O. Box Number is Not Acceptable)
- vAaoy  Liveringhive ¢

City T“"\'\P e

FL] "5zt

8. The above named entity suPmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i the obligat f registergti agent ,
B YA 7
SIGNATURE Y SNl LTI

Signaturd, typedfor printied name of registered agent and litie if applicabic.

. {NOTE: Registered Agerit signature required when reinstating)

, FILE NOWI!I! FEE IS $150.00
" After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 may Be
Added to Fegs

10,7 OFFICERS AND DIRECTORS/ 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IlyetT —
TME | P - elete TMLE PR2$\&I“&'"$"- &y [ Change @Tﬂ/>
NAME ALl, PERVAIZ R NAME \kh ?)a' Pﬁ'\\nﬂ\’

STREETADDHESS | 1285 S. HIGHLAND AVE. STREET ADDRESS . . - tr Tamps [FL
omv-sT-2e | CLEARWATER, FL 33756 ovsrze | VAEAOL o LA celn shave ' 33
TILE 1 pelste TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TITLE O pelete TITLE {1 Change [ Addition
NAME ) NAME _

TSTREETADDRESS [~ T T 7T TTTE s memeee e oo oo —— A oREET ADDRESS [~ T _— - ——
CITY-ST-21P CITY-ST-21P

TITLE O oelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE JChange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-ZP )

L R ewt, . O oekete TLE T ST - O change [ Addition
Nawie ol ’ , ) - NAME® - o
swiTaDDRESs | © YT K e STREET ADDRESS . {
CITY -ST-7P ‘ : ;o I wou B oTy-sTap

"12.| hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i).-Florida Statutes. |.further certify that the information
indicated on this'repor or supplemental report is trua and accurate and that my signature shall have.the same legal effect as if made under oath: that | am an officer or director
- of the corparation Of thg receiver or frustes eppowered 10 executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1114 |

s, with all other like empowered.

Aoy 4

changed, or on an attachment with an addr

SIGNATURE:

TURrAND/VPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR

Daytime Phone #

vV

6t



