2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P96000086897 Secretary of State
1. Entity N
T.M"EEN?EEADES, INC. 05-03-2004 91209 018 ***150.00
Principal Place of Business Mailing Address -
13813 HUNTWICK DRIVE 13873 HUNTWICK DRIVE
ORLANDO, FL 32837 . ORLANDO, FL 32837 .
P S IR

Suite, Apt. 4, elc, , Suite, ﬁ.\m. #, elc. 04122004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

59-3405815 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired [ gg'giﬁgﬂﬁonal
- - -5~Name and address’of Current Registered Agent T r 7. Name and Address of New Registered Agent
Name
BASARIA, NUR M
13813 HUNTWICK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837 ‘ :
" ﬁ City FL Zip Code

8. The ak#ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

\ ]
SIGNATERE .

Sign%luna‘ wped 2 printed name of registered agerl and tide if appiicable. (NOTE: Rug:sterad Agent signature recuired when seinstating DATE

e

FILE NOWIII  FEE IS $150.00 9. Election Ca’”pa'gf‘ F'”a"C‘”g $5.00 May Be
Aftar May 1 2004 Feeo will be $550.00 Trust Fund Contribution, " Added to Fees

10. K OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ) 5 [ Detete TINE [Tl change ] Addition
HAME -BASARIA, NUR M NAME
STREET ABDAESS | 13813 HUNTWICK DRIVE STREET ADDRESS
CITY-5T-21p ORLANDQ, FL 32837 GITY-ST-2IP
THLE [ peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T 3o T Ooslete — § TOF O Crange” " [] Addision
NAME HAME
STRELT AUDRESS STREET ACDRESS
CITY-ST-ZiP CITY.ST-ZiP
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STRFET ADORESS
CITY-5T-21P CITy-ST-2IP
TITLE . [ pelete TILE {Jchange [ Addition
NAME . NAME :
STREET ADDRESS . .| STREET ADDRESS ;
ev-stzp |- . oo, || CTY-ST-ZP ;
TEE ) . . ) ] Bl et TITLE ) . ; ) [ Change  [J Addition :
NAME . . - NAME ‘
STREET ADDRESS ) ’ STREET ADDRESS :
CITY-8T-ZiP ) CITY-ST-21P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. t further certify that the information

indicated on this report or supp\emen:ai 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 directer

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block i0 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

' Daytime Phona 4




