T -

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2004 08:00 AM
ngN?m;\eAENT # PS4000060328 S ERlDn, Secretary Of State
KALIDHA, INC.
Principal Place of Business T Madling Address
77199 5. FEDERAL HWY. 1199 S, FEDERAL HWY.
F1. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
e Siammaecnn B |11 TRHEA
04152004 No Chg-P CR2EG34 (10/03}
DO NOT WRITE IN THIS SPACE  |oreec  _
65-0589884 Nt Apphcable
5. Canificate of Stetus Deslred f;-;igffgmm

8, Mame and Address ofc'u:.'reus ﬁigistered Agernt B , i ‘ —T R S v 5 R P
RAHMAN, MOHAMMED M
1199 5. FEDERAL HWY. DO NOT WR'TE
FT. LAUDERDALE, FL 33318 'N THIS SPACE

8. The above named entity submits this statement for the purposa of changinig fts registered office o registesed agent, or Both, in the State of Forida, 1 am familiar with, and accept
the cbigations of registered agent. -

SIGNATURE P— — -
Sigrature. typed or printad name of registerod agent and ita 3 applicablo. INOTE. RogRiersc Mgent sigralurs requlred whan reinslatng) — + - DATE -
o S ' — T ¥ A
4. Election Campaign Financin B.00 & g’-ﬁsﬂgic"; Eaied
1t FEE 150.00 Pag G $5. ay Be 7 AR .
Atter g—fyh!i?gﬂlgl»FFeaivsﬂf{ S os0.00 Trust Fund Contributon. O Addedta Fess 4722/04-30058-045 158,75
16. ] UfrlCERSAND DHRECTORS s J_ 7 ‘ ’ o B ’ oEnm T '
THE PD ’ '
NAME 1SLAM, MOHAMMED M

STREET ADDAESS | 8251 PALM TRACE LANDING #2186
QTy-51-2P DAVIE, FL 33314

TMiE Vi . ] i fi
NAME RAHMAN, MOHAMMED M
STREET ADDRESS § 927 NW 130TH TERR

CiTY-5T- 2P SUNRISE, FL 33325

THE
HAME

orsrar DO NOT WRITE

e T I IN THIS SPACE

HAME
STREET ADGRESS
oY 5I-2IP

TITLE

NAME

STREEY ADORESS
CATY - 5T~ 2

TRE

NAME

STREET ADORESS
Ciry - ST-I

12. | hereby certily that the informatidn supplied with this filling does not qualily for the exXémption stated in Section HQ.OT;B‘;{TJ‘ Florida Statutes. | further certify (at the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legat eifect as if made under oatf; thalfam an officer or diregtor
of the corporation os the receiver oF trustes empowered 10 execute this repert as required by Chepter €07, Flosida Statutes; and that my name appears in Slock 0ot Biock 11 if
changed, or an an attachment with an addrgss, with af other iike empowered. .

SIGNATURE:(_ D0\ . Inaly — _ /’fr/ i) / 65/{ i‘jé@/}‘fé ] -780F

£ AND TYFED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR oy ifra Phone #

i - - - - - T




