FILED

2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

_ANNUAL REPORT Secretary of State
DOCUMENT # P93000059394 - SEE

1. Entity Name
MEDINA BAZAAR, INC.

Principal Place of Busiiess - Mailing Address
611 WVINE ST - B1TWVINE ST
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

04262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = rqpe AoRdTE

59-3203291 Not Applicable
5, Certificate of Status Dasired 0 $8.75 aduitional

Fee Raquired

8. Name and Address of Clirrent Registerad Agont T =

= P

HUSSAN, SYEDS - TTTYBO NOT WRITE
KISSIMMEE, FL 34741 lN THIS SPACE

8. The abave namad entity submits this statemant for the purpose of changing its registered cffice or registered agertt, ar both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - . B _

Signalues, typed orprinied nema of negisienaa igont and Hile if applicable {NQTE Registered Agant signaturs requl-d when ralnstating) - DATE
FILE NOWH FEE I8 $150.00 9. Elesiion Campaign Financing $5.00 MayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Caritribration. I Addedio Fees

10. - OFFICERS ANG DIREGTORS i T
Tme D ’ - ) . e T
NAME HUSSAIN, SYED §
STREET ADDRESS | 611 W VINE ST -
GITY-ST- 2P KISSIMMEE, FL S,
i e —1 _ UOo0geingy
NAME —=—- = 05580057017 150.00
STREET ADDRESS
CITY-ST-21P
me o : e -
NAME

e B DO NOT WRITE

TIE

NAKE

STREET ADDRESS
CiTY-ST- 2P

ﬁ T |="==— -IN THIS SPACE

TLE ' S = .- .
NANE

STREET ADDRESS
CITY-57- 2P

nLE ) o - LM@, s
NAME

STREET ADDRESS
CITY-ST-2P

12, | horeby cer!':{?‘: that the informallon suppliad with this ﬁling daoes net qualify fdr the exemplion siated In Section 119.07?‘)(7), Florida Statutes. 1 further certify that the Idormation
indicated on this report or supplemental repert is true and accurate and tiat my signature shall have the sarme legal effect as if made under oath; that [ am an officer or director
of the corporation of [he receivar or frustes empowared! (0 exacute this repon as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11f
changed, or on an 2ttachment with an address, wi other fike empowered.

e
[sreumune: 04 % 1ec]

L=

IGNATUREJANNTPRED DR FRINYED NAME OF SIGNING GFFIGER OR DIRECTOR < - Daytine Prone #

—— A—riF = - P B e



