2#05 FOR PROFIT CORPORATION ‘ FILED

~-'%  ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # P94000084635 ecretary of State
1. Entity Name 04-07-2005 90028 012 ***150.00
SHAMIANA, INC,
Principal Place of Business Mailing Address
7040 INTERNATIONAL DR. 7040 INTERNATIONAL DR. JUvQiJdId
ORLANDOQ FL 32819 ORLANDO FL 32819 ‘
2. Principal Ptace of Business 3. Mailing Address lﬂl"ll] m mmml nm mﬂ m" Illlmm ’ I Itmmn Imnlmm
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4, FEI Number Applied For
59"3277 1 75 NOT Applicable
dp Country ap Country §. Cartificate of Status Dasired (| ?g‘gfqa?:;m"al
6. Name and Add.relsé of Cuirent Registered Agent 7. Name and Adcdress of New Registered Agent

"~ SATPAL, SUBHASHS T SMTAL L sURKASH %

5721 PGA BLVD Stree regs (P.O. Box Nuffiber,is Not Agceptable) ’
ORLANDO FL 32839 MMS B

g Ot O FL | *33 p=0

8. The above named entity submits this gatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o2/ hs”

[NCTE: Registarac Agant signature requirad when reinstating) oard 4

9. Elaction Campaigr Financing  $5.00 May 8e
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 petete WTLE [ change  [C] Addition
NAME SATPAL, SUBHASH S ] NAME
STREET ADDARESS | 7040 INTERNATIONAL DR. STREEY ADDRESS
crv-si-zip - |{ORLANDO FL. 32819 CITY-51- 7P )
TTLE [J Delete TILE [ change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-sT-2P CITY-ST-7P
TIMLE -- : T £ Deleta TITEE - ) ’ Tt T Tt [CTehangs ™ L] Addition |
MNAME = NAME -
STREET ADORESS STREET ADGRESS
CITY-S1-ZIP CITY-ST-2IP
TME {J Dalete TLE O change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TIME OO change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Detete THLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-ZIP CIrY-S1-21P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutss. | further certify that the infofrnation
indicated on this report or supplemental report is frue gnd accurate and that my sighature shall have the same legal affect as if made under cath; that | am an officer or director

of the corporation or the receiver or [Latey to exacuta this report as required by Chapter 607, Florida Statutes; andf that my name appears in Block 10 or Block 11 if
changed, or on an attachment ress, with Al other like empowered.

SIGNATURE: # az/ 74/&—5’

L7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR INRECTOR Cate Daytime Phone &




