2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P96000019974 ecretary of State
1. Entity Name .
04-09-2004 90072 012 ***150.00
SKULL KINGDOM INC.
Principal Place cf Business Mailing Address
5931 AMERICAN WAY 4484 34TH STREET
ORLANDQ FL 32819 . ORLANDO FL 32811 2 qu ‘5 3_3 o
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3389382 Not Applicabie
Zp Country op Country 5. Certificate of Status Desired O ?eae.-lggq :l\igg;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . B . .| Name . - PR .
?(I;I4SBA9R$(;[®':]|F|‘_ASKEV|EW C'RCLE Street Address (P.O. Box Number is Not Acceptable)
WINDEREMERE FL 34786
City FL Zip Code

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

SIGNATURE

Slgnaﬂl.lre. typed or pninted name of registered agent and fitle if applicable, (NOTE: Reqgistered Agenl signature requicsd when teinsiating) DATE

y i 9. Electicn Campaign Financing .
“e"m!!! 2004 ' Trust Fund Cc?ntrgilbut.tori‘ ’ d0 f&%e%?ﬂhg?;f °
Fi pal
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE o D 7 Delete TIMLE B Change [ Addition
NAME ANSARI, TAHIR § NAME
STREET ADDAESS | 5933 AMERICAN WAY STREET ADDRESS 4»4—84. 34’:‘ H STREET,
orv-gl-2¢ - |ORLANDO FL 32819 CITY-ST- 2P orLANDO, FL,3281 -
TTE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITEE 1 Dalete THLE [0 Change  {TJ Addition
—NME— e - f o e - . U T L. e - e
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P CITY-$T-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$T-21P CATY-8T-2IP
TMLE 7 Detete TITLE (3 Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
£my-ST- 7P CITY-ST- 24P
TME {1 Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.067{3)i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit dress, with ali other like empowered.
<
SIGNATURE: , 4/\/&—\_,\ ‘TAHIR ArZAR) 01}30104- A07- 4—25—'7009151“8

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




