2005 FOR PROFIT CORPORATION

FILED
Apr 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000126952 ecretary of State
1. Entity Name 04-20-2005 90309 032 ***150.00
SAMANI CONSULTING CORPORATION
Principal Place of Business Mailing Acdress
805 WILLIAMSBLRG ROAD 805 WILLIAMSBURG ROAD T
TITUSVILLE, AL 32780 TITUSVILLE, AL 32780
S - 0 0 O G
2, Principal Place of Business. 3. Mailing Addrass M) [ . | i||
Suie. Apt. ¥, etc. Suste. Apt. 8. ote. 04172005  Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
2b- 157919€ Not Applicabis
Zp |- Country _ Z Couniry 5. Certificate of Status Desied (3 ?g:iagmr B
6. Marne and Address of Current Registersd Agent 7. Name and Address of New Registered Agenmt
Name
SAMANI, JACQUELINE
805 WILLIAMSBURG ROAD Street Address (P.O. Box Number is Not Acceptable}
TITUSVILLE, FL 32780
LR City FL ] Zip Code
8. Tha above named entity submits this statement for the purpose of changing s registered office or registered agerd, or both, in the State of Florida. 1 am famifiar with, and accept
the chiligations of registered agent.
SIGNATURE.
. yped or o agons and tive ¥ applicable. (NOTE: Peg Ak e when renssasing) DATE
9. Flaction Campaign Financing $5.00 May 8o
,m,",,'f,",?""’mﬁ'ﬁﬁ,‘&“ Trust Fund Contribution, [0  AdgedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TME P 3 Dexte mEe [ Cange  [] Addition
NAME SAMANI, JACQUELINE NAME
STREET ADDHESS | BOS WILLIAMSBURG ROAD STREET ADDRESS
cy- 51- 2 TITUSVILLE, FL. 32780 CITY-ST-2P
e v O oetete TME D chage [ Adddion
NAME SAMANI, MANSOUR NAME
STREET ADDRESS | 805 WILLIAMSBURG RD STREET AUDRESS
CIrY-ST-2F TITUSVILLE, FL 32780 C-51-0P
TTE [ Desete me O change ] Addition
~NAME  -— — = ——— - . NAME - - [ J—
STREET ADDRESS STREET ADORESS
Coy-S1-I Y -ST- 2P
e "1 peete THE [JCrnge [ Addilon
HAME NAE
STREET ADDRESS STHEET ADORESS
oTY-s1-2p CiY-51-2P
mE O Detete TME (O Crange [ Addition
NAME HAME
STREET ADDRESS SIREEY ACORESS
CITY-ST-2P CITY-SF- 2P
e [ Desete Tme CCrange [ AddHion
NAME NAME
STREET ADDRESS STREET AIDRESS
cry-S1-1P GITY-ST-2P
12. | hareby certily that the information supplied with this does not quatily for the exsmption stated in Section 119.07(3)i), Plorida Statutes. | further certiy that the information
indicated on this report or report is true accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tha corporation or the or rustes empowered to this report as required by Chapter 607, Plorida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an sfit with an address, wi
SIGNATURE: / £y, 7 1% “ / /‘3’/ 03 B2 5637
CGHATURE on MANE OF SIGNMG OFFICEN Of (TRECTOR Detz Duarytimen Priona &




