2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000012731

1. Entity Name

PENSACOLA FADS, INC.

01-07-2005 90019 009 ***150.00

Principai Place of Business
4081 E. OLIVE ROAD
ITEE

Su
PENSACOLA, FL 32514

Maiting Address

4081 E. OLIVE ROAD
SUITE E
PENSACOLA, FL 32514

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc: Suite, Apt. #, etc.

Jan 07, 2005 8:00 am
Secretary of State

0 A

01042005 Chg-P CR2E034 (10/03}
Clty & State City & Stata 4, FEI Number Applied For
59-3168734 Not Applicable
A "
Zp Courtry dp Country 5. Certificate of Status Desited ] $8.75 Agditona
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regqistered Agent
— — . - - Name

TARI, MEHDI E
4081 E. OLIVE ROAD
SUITE E

PENSACOLA, FL 32514

Strest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlliar with, and aocept

the obligations of registered agent.

SIGNATURE
natare, typed er printad nama of registared agend and title 1 applicabla. . {NOTE: Ragstared Agant signatuns raquired when reinstating} DATE.
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2005 Fee will be $550.00 Frust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ petete TIE Klcrange [ Addiion

NAME TARI, MEHD! E - NAME %

stheET AooRess | 3964 SUNNY MANOR CIRCLE smrniess | 1% 884 Sam Qogpmnan F .

CITY-ST-2P MILTON, FF 32583 cify-str-oF ‘ﬁ { \)‘. av FL. VL% \1_

TINLE [ petets THLE [ Changs

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

THE 1 Delete me ‘ O change ] Addition

RAME —t . : _ NAME PR . [

STREEY ADDRESS STREET ADORESS

CTY-S7-2P ory-St-ze

TTLE : 3 delete TNLE Dchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S§T-2P CIY-5T-2P

e 3 Deleta TILE - OJCrange  [JAddition

RAME i ’ HAME

STREET ADDRESS STREET ADDRESS

Cify-SI-2p CiTY-ST-7P

TITLE o O pelete Tne B [JChangs ] Addition
| NAmE- NAME

STHEET ADDRESS STHEET ADDKESS

CIry-si-2p CITY-ST-2P

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0 e#l )i}, Florida Statutes. | further certify that the information
indicatéd on this report or sypplemental report is true and accurate and that my signatue shall have the sama legal
of the corporation or the reckivar or trustee empowered to execule this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachimept with an address, with all other fike empowered

SIGNATURE: ___,

Mo\ & Lo

44

TYPED OR PRINTED NAME OF SIGNING OFFICER OR

o )IL;(&Q % AL b@gb

lecl as if madae under oath; that | am an officer or director




