2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGHMENT # P96000092637 Feb 12, 2004 08:00 AM
. Ently Name Secretary of State
S & A QiL COMPANY
Principal Place of Busihess . Maifting Address 7
10300 NW 27TH AVE. 10300 NW 27TH AVE.
Misn FL 33147 MiLAMI FL 33147
i AT UM
Suite, Apt # etc ] Suite, Apt #, eic. MOORE CRZEQ34 (11/03)
City 8 Siats ‘ City & Slale ' 4. FEL Number T Appied For
65-0709008 Mof Apphoable
Zp Country i Country 8. Certficate of Status Dasired | ?g'gi 3:':?“"51
6. Name and Address of Current Regisierad Agent 7. Hame and Addresé o_f.l‘lie;.r_i-?egislared Agent L
Narmne 1
3 - _
?OHé%%AS&Né%?{HﬁV%MED Streel Address (P.0. Box Number zs‘?oi Acceptable)
MiAMI FL 33147 \ —
City A FL ] Zip Code

B. Tne above named =ntity submits this statement'igr the purpose of changing ifs regstered office or registered agery, or both, In the Stale of Flonda. { am farmtiar with, and accept
the obligations of registered agert.

SIGNATURE e P - L
Sananite WYped or prmbed name of regrstanes agord 2nd five ¥ a'ﬁm:.ax)ﬂn [NOTE Rogralared Agant SIgNanie coqurad whaa ansiiiaig) DATE
FILE NOW!I! FEE IS $150.00 ’ .
; gt . Elact
After May 1, 2004 Fee will be §550.00 8- Eiacton Samoain Fnanong $5.00 May 8o
Make Check Payable to Florida Departiment of State - ’
10. ' QFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L BP [ peiete TRE [ Charge 1 Addition
NAME SHAJAHAN, MOHAMMED HAME
STREET APDRESS | 10300 NW 27TH AVE. STREET ADDRESS
CITY-S7- 29 MIAMS FL 33147 CY-51-2F o - P
T oV 2 Detete TRLE [ Change 1 Addition
NAME UDDIN, AFSAR HAME
SIREET ADDRESS | 10300 NW 27TH AVE. STREEY ADDRESS
CiTY-S1-2F MiAMi FL 33147 ) CITY-51-2F ) o -
TmE O osiete i L DUODOODASLUE ] ohange T Adsition
HAME HAME B2 S04 -800 7002 150,
STREET ADDRESS STREET ADDRLSS
CiTY-5T- B _ o CHY-ST- 7P ) _ o
THLE 3 paiets TINE T3 Ghange 13 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy- §T-2P B CHY-SE- TP
TIE 3 Datete THHLE [ Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P o . _  f svrspe ) )
TRE 3 Desete WEE D thange ] Addilion
HAME HAME
SYREET ADBRESS SIREET ADDRESS
CITY-§T- 27 CIFY-ST-21 .

12. | hereby cextily that the information supnliad with this fiing does not qualify for the exempion stated in Secfion 118.07{34} Poida Stawites, § iustner centify that the information
indicated on this report o supplemental repor is true and acourate and that my signature shall have the same legal effect as i made under oalh; that t am an officer or director
o the corporatan of the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, wi ather ke empowered, . L,,
L:” o &
prstera nad SL;;“ - G O
SIGNATURE: . e .
- Dale Daytime Phane & o

SN ATURE WD TYPED DR PRIENED NAME OF SICNNE DrrlcER OR DIRECION

pammm




