FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

1. Corporaton Name

SANNA & BROTHERS CORP.

N R

""Mailmg Address

7229 N. MIAMI AVENLE
MIAMI FL 33150-3119

Principal Place ol Busness

7229 N. MIAM) AVENUE
MIAM FL 33150

3. Date Incorporated or Qualified

12/04/1995

3a. Date of Last Report

02/20/1996

2. Principal Prace of Business 28, Mating Acdress
21 e8]

4. FEI Number

65-0622602

Applied For
Not Applicable

Suite, Apt #, et

Suite, Apl. #, elc.

O $375 Additional

5. Certificate of Status Desired ; Fee Required

City & State: | Gy State 6. Elaction Campalgn Financing $5.00 May Bo
B] o o »ggJ L Trust Fund Contribution Added to Fees
Zip _ Country I Zip Country 8. This corporation has liability foﬁé\gible tax under s. 199.032,
;ﬂ 25| 2—9| ?o—l Florida Stalutes Yes [} No
9, Name and Address of Curran!_ﬁggigg_ered Agent 10. Name and Address of New Registerad Agent
SIDDIQUE, MOHAMMAD 81| Name
1229 N MIAM' AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33150
83
B4| City FL 85| Zip Code

1%, Pursuant (& the

agent | am farmoae with, and ascepl the ob-gabons of, Section 607.0505, Florida Statutes.

provisions. of Sections 6070502 and 607.1508, Florida Staiutes, the above-named corporalion submits this stalement for tha purpase of changing ils registered
affice o reg-stered agenl, or bolh, o the State of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered

SIGNATURE e e
Bigoatie, tyaeed or panted normd ef negiser, Ao {NOTE Registered Agent s-gnalure requred whan reinstating) DATE

2. T UGRICERS AND DI CTORS 13, ADDITIONSICHANGES TO OFFICERS AND GFECTORS N 12| @
I D MTTER 11 DILE T change ~ T Addition | g5
HAME SIDDIQUE, MOHAMMAD 1.2 NAME 3
sieenapamiss | 7228 NMIAMI AVE. 1.3 STREET ADDRESS &
CITY-S1-2IF MIAMI FL 33150 14 CITY-S1-72IP &
Ttk [T oecere 21 TALE L change ™ TJ Addition | ©
NAME 22 NAME
SIREET ADIKESS 23 GTREET ADIDRESS
CIY-51-2IP e 2 4CTY-51- 2P
T [T OfLETE 3TTILE [ Change [ Addition
HANE 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1-2F e e 34.CITY-ST-2F
e [T peLeTe 47 TITLE [T Change ] Addition
NAME 47 NAME
SIHEET ADDRESS 43 STAEET ADDRESS

L OneStak A4 GITY-$7-21F
L T orLeTE 51TIME [Jchange [ ] Addition
NAME 52 HAME
STREET ADTRESS 53 STREET ADDRESS
CIY-S1- o 54CITY-ST- 2P
1L : [ DeLeTE 81 THLE [J Change ] Addition
NAME 5.2 NAME
STRIET ADURESS £ 3 STREE I ADDRESS
GHTY-5T- 1P 64 CHY-5T- IF

14. | do hereby certily thal the information supipheg
informaion ind.cated on this annual report

I am an officer o cirector of the corpog W the T,

flachrmenl with an agdress

with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the
rfupplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
seigor or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

. . i
P [
et WPEM BING OFFICER OR DIRECTOR

a/////67

" Dultj

Daylres Prore W



