2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000030512

1. Entity Name

AL FIDAI CORPORATION

Principal Place of Businass

2412 TAYLOR STREET
ﬁgLLYWOOD FL 33020

Mailing Address

2412 TAYLOR STREET
B‘(SJLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

I

|

(A

-~ FILED
Feb 18, 2005 08:00 AM
Secretary of State

l

(i

Suite, Apt, #, etc, Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
65-0783910 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raegistered Agent
—_ ————— ik Nams -
11'?(]5?1'\% &N&ASR-? LIN Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE -

Signalure, tynsd o printed nama of registerad agent and tie 1l Baplicable

" INOTE Rogistsled Agarl signature raguired whan tastating)

DATE

FILE NOW!l! FEE IS §15000

After May 1, 2005 Faa Will Be $550.00

Make Check Payable to Florida Departinent of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0 AddedioFees

10, OFFICERS AND DIRECTORS 11. T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

fi7LE PD - o T petete M o . Change Addlition
L et gnaontesares Lo D

NAME . LALANI, ANWARALI N NAME EV""I":’ "’BS'"BQGB‘Q’MDQS 1]’:3 Yj{} -

STREET ADDRESS | 15651 SW. 24 ST SIREET ADDRESS o Ly (B! put¥ 3%

CITY. ST-2IP MIRAMAR Ft. 33027 7 CITY-5T1-2IP

g STD - o L] Delete e o [JGhange [ Addition

NAME LALANI, CARMENCITA NAME

STREEY ADDRESS | 156851 S.W. 24 ST STRLET ADDRESS

CItY. §7-2IP MIRAMAR FL 33027 CITY-ST. 7P

e VD o 7 Celste i [ Change 3 Addition

NAME LALANI, MEHD! H NAME

STRELT ADORESS | 15651 S.W. 24 ST STREET ADORESS

oiry-ST-2P | MIRAMAR FL 33027 _ Yot

LE T ' T elete. g []Change L Atdilion

NEME NAME

STREET ADDRESS SIREET ADDRESS

CITY - §T.2IP CITY-S1-2P

i - Ol petete” ~ § ™ Tlchange 3 Addition

RAME NAME

STRCET ADDRESS SIRELT ADDRESS

oIy §7-21P GITY-S1-2P

g - S 7 Delete ™F [ Change L] Addition

NAME NAME

STRECT ADDRESS _ SIREET ADDRESS

CIry. T- 2ip GITY-S1- 2%

12. | hareby certi{z that the information sunplied with this filng does not quallfy for the exempiion stated in Section 1 19.07'%3)(17, Florida Statutes. 1 further cerfify that the informatian

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustge empowered 1o execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other h‘lie empowered.

AwhArAL) LALAY]

7S y-F26-6 282

SIGNATURE: é{_zﬂ%%%u

IGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /=28
" Date

Daytrne Phons §




