2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P93000024934 Feb 09, 2005 08:00 AM
1. Entity Name Secretary of State
SANLIN ARABIANS, INC., - -
Principal Place of Business - - Mailing Address *
10946 W HWY 326 10846 W HWY 326
OCALA FL 34482 - QCALA FLL 34482
us us
i VAR LA
Sutte, Apt , oto. T | Sdw, At # ek, 1st MOORE CH2E034 (10/04)
Clty & State . T <y & state 4. FEI Number Applied For
_ o 65-0407291 Not Applicable
Ip Country ap Eountry 5, Certificate of Staius Desired 0 ?i'giﬁgd;ﬁo”al
6. Name and Address 61-‘-Cu;nldﬁeglsternd Agent . 7. Name and Address of New Rogistered Agent
Narne
?gﬁ%ﬂ% ?‘l%\l;l\’DgéﬁJ Street Address {P.O. Box Number is Not Acceptable)
QCALA FL 34482
City FL \ Zip Code.

8. The above named entity submits Ihis statement for the burpose of changing its reéis)tered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE U -

Sigraiag, typed of printed name o tegslaed agent and Itfs  appiceble {NOTE Registated Agenl ignalure ragairad wheh reinskiing) DATE

FILE NOW!!! FEEIS $150.00
After May 1, 2005 Fee Will He $550.00 s
Make Check Payable to Florida Depattment of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added 1o Feas

10. ] ‘QFFJCERS ANC DIRECTORS i 1 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TE PD O Delete TiE [ change  [] Addition
NAME ROGERS, SANDRA J T NAME UDSBQE‘EEI 758

STRELT ADDRESS 10946 W HWY 326 SIREET ADDRESS (2 /03/N5-80045-014 150,00

TIVF-31-2IF OCALA FL 34482 CIiY-51- 2P ’

g [ Delete HiLe [ change [ Additian
NAME MAME

STRECT ADDRESS SIREEE ADDRESS

CITY-55-7P CITY-81-2IF

SIILE O Delete 1 TTLE [ change  [] Addition
NAME, NAME

STREFT ADDRESS SIREET ADDSESS

QUY-st.2Ip TAlY-G1-2@

TILE {3 Delete TILE [ change  [] Addition
NAME NAME

STRCET ADDRESS STREFT ADORESS

ofY-51-2P CiTY-GT- 1P

TTLE [ Delete TIILE [ change [ Addition
NAME NAME .

STREFF ADDRESS r STREET AGDRESS

ciy-sr-2IP ] CITY-8T-217

e 3 Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CIry-S1- 219 CIY-St- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that| am an officer o director
of the corporation or the recalver or trustee empowerad to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachmept with an address, wi er like empowered.
SIGNATURE: ,,3/7/95’ 382 Béa‘lw? 3

SIBNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER DR DIRECTOR




