2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000019983

1. Entity Name

SKULL KINGDCM OF ORLANDQ INC.

Principal Place of Business

5931 AMERICAN WAY 4484 34TH STREET
ORLANDO FL 32819 OgLANDO FL 32811
us u

Mailing Address

2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90072 011 ***150.00

2403354y

I HAO

1l

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Apptied For
59-3389169 Not Applicable
ap Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name
ﬁreiAgA’TLAg-ll-%ESET Street Address (P.O. Box Number is Not Acceptable}
ORLANDOQ FL 32811
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinisd name of iegmlered agent and iitle f applicable.

{NQTE: Registered Agent signatura reguired whan reinstanng)

DATE

o

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

. .()i-:-i:.l{.:E-HS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
wITTE D [ velete TME [JChange [ Addition
NAME ANSARI, TAHIR § NAME
. STREET ADDRESS 14484 34TH STREET STREET ADDRESS
i CITY-sT-21P OCRLANDO FL 32811 CITY-ST-2IP
TITLE 1 Desete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CITY-§T- 2P
TITLE 7 petete TITLE [ Charge [ Additicn
NANE™ s | o o — : - —— R MME - - - - - e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Deiete TILE [ Change [ Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE [T Delete TIILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZiP
TILE 3 pelete Tme [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P

12. thereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmen%s‘s/, wilh all other like empowered.
SIGNATURE: / &F“-««‘ TAHIR pHNSar|

o1]z0]o4 407-425—7d_0;?6x-!8

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

"Date Daytime Phone &




