- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT = T FILED

DOCUMENT # P96000033291 Jan 14, 2005 08:00 AM
Secretary of State

1. Entty Name

STATION 441, INC. ~
Principal Place of Business Mailing Addrass
2 5 ORANGE BLOSSOM TRAIL 2 5 ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805 - “ORLANDOQ, FL 32805 '

| (A

o 01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = = ot

59-3386537 Not Applicable

O  $8.75 Additonas

. ifi f i
5, Certificate of Status Desired Fee Required

. Name and Address of Current Registered Agent

ROSHANALI, RAMZAN DO NOT WRITE

2 S ORANGE BLOSSOM TRAIL

ORLANDO, FL 32805 ~ ' — "IN THIS SPACE

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

Signature, typed or prirted nams of registersd agen: and tille f applicable. {NATE, Regisierad Ager| signatws required when reinstating) T DATE

SIGNATURE

- 9. Election Campaign Financing $5.00 May Ba
ArLeflmligyN‘]C,)\glébSFFEgeI\?Vi?l‘]ng'SBOBO.OO ) Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

e PD

NAME ROSHANALI,_ RAMZAN
STREETADDRESS | 25 ORANGE_BLOSSOM TE -
CITY-ST. 2P ORLANDO, FL 32805

e ' OEnaT Bnss1
st M/ 14/05-30010-018 150,00

STALET ADDRESS
CiTY-5T-2IP

TILE
NAME

amstar DO NOT WRITE

CTY-§T-21P

e o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CivY-ST-21P

Cam s

TiLE

NAME

STREET ADDRESS
QY5129

12. | hereby certify that the information gugpﬁea_wi:h this filing does not c']uaTify forrﬂeierxiem’gition stated in Section 119 DT(Sj(i]. F]_pridé Statutes | further cerlify that the information
indicated on this report o supplemental repart is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver, stee empowered {o execule this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac| ith er} address, with all 9| like empowerad.

SIGNATURE: ' //2% foee ALR. efief 0

sxcwmmz)}dﬁ yﬁ:en AR PRINTES HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




