2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000131880

1. Entity Name

SAVE A MORE INC

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90146 042 ***150.00

Principal Place of Business

1305 ERMINE DR
HOLIDAY FL 34690

Mailing Address
1305 ERMINE DR

HOLIDAY FL 34680 b "

2. Principal Place of Business 3. Mailing Address

1l

III

IR

Suite, Apt. #, elc. Suite, Apt. #, efc.

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20 "/J//a#7ﬂ? Not Applicable
Zip Caountry Zip Country 5. Certificate of Status Desirad (| ?ge'gesqﬁgglﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — - . Mame
?’;&M&r\hlhlﬁlé%qu Street Address (P.O. Box Number is Not Acceptable}
HOLIDAY FL 34690
g City FL 2Zip Code

8. The above named entity submits this s
the obligations of register

nt fof the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Sbs

SIGNATURE
- $Swgnature, typed o prnted name of segisterad agent and utle if applicable {NOTE Registered Agent signature reguired whan reinsiating) DATE
. . FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
—~- - -~ After-May-1,-2005_Feo Wil! Be $550.00 _ - Trust Fund Contrbution. []  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S 3 Detete TITLE [ change [ Additian
NAME RAHMAN, ZILLU R NAME
STREET ADDRESS [ 1305 ERMINE DR STREET ADDRESS
CITY-ST-21P HOLIDAY FL 34680 CITY-ST-2IP
TI1LE [ Detets TILE Dlchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7P
THLE 3 Delete TITLE [ change [ Addition
NAME — T [T NAME
STREET ADDRESS / STREET ADDRESS
CITY-§T-21P CITY-ST1-7P
TITLE O elete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cirv-$1- 7P
TITLE 1 Delete FITLE [[1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GiTY-S1- 7P
TLE O oelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZiP ary-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empoweged
changed, or on an attachment with an address,

SIGNATURE:

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all gther like empowerad,

_2///,5/9{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phona ¥




