FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 : O O am
CORPOH!ETION Sandra B. Mortham )
ANNUAL REPORT Secrotary of Stato S ry S
1998 DIVISION OF CORPORATIONS e Creta O ta'te
DOCUMENT # P95000092115 (1)
SANNA & BROTHERS CORP.
I
7220 N, MIAMI AVENUE 7228 N. MIAMI AVENUE
MIAM! FL 33150 MIAMI FL 33150
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650622602 Nat Applicable
;l Suite. Apt. #. etc. El Suita. Apt. 4. ate. 5. Certificate of Status Desirad O $8F.;5ﬁ::jlrll:nal
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Ba
23] 28] Teust Fund Contribution a od 10 Feos
Zip Country | Zip Country 8. This corporation owas of has paid tha currep(yaar Intangible
’;l_] m 2ﬂ 30 Personal Property Tex due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
SIDDIQUE, MOHAMMAD 1| Name
7229 N MW' AVENUE B82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33150
83
84| City 85] Zip Code
FL |

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or balh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e

Signature, typed or prnied nan e ol registered agont and Itle i apphcabie {NOTE Registerad Agant signalure required when reinstating} DATE E.
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD L] pecere 11TIHE LI Change [} Addition =
NAME SIDDIQUE, MOHAMMAD 12 NAME §
staser aporess | 7229 N.MLAMI AVE. 1.3 STREET AUDRESS &
cry-S1-2 MIAMI FL 33150 14 CITY-§1-2P &
e [T belere 21TIME LI change [T Addition | O
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-2p 2. 4CITY-57- 2P
TeE [T oetete 31TITLE {Tchange T Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STAEEY ADDRESS
CITY-ST-29 34 CITY-5T-2IF
TITLE [T oeLeTe 41TILE [T Change [ Addition
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
Crry-S1-2p 44 CITY-ST-24P
TILE [T DELETE 51 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CiIY-ST- 2P
e [T orwete 61TILE [ JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1- 2P 64 CITY-ST-2IP

14. | hereby cerlify 1hat the information supplied with this fiing does not qualify for the axemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annua! repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
%llfncir 05 direBcl:lof of the corpgration or thgfeceivar of trustee ompowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 or Block 1 .

SIGNATURE:




