2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000062683

1. Entity Name

BARAKAT INTERNATIONAL, INC.

Principal Place of Business

7582 SAND LAKE ROAD
ORLANDQ, FL 32819

Mailing Address

7582 SAND LAKE ROAD
ORLANDO, FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, atc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90026 019 ***150.00

L F RN L]

NS ARG

02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
" - 593-3532146 Nat Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
' Fee Raquired
6, Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name B H H I
MAALI, JESSE ﬂgs&l: m L

7582 INTERNATIONAL DRIVE
ORLANDO, FL 32819

Sireei Address (P.0. Box Number is Not Acceptable)

15682

J SAMN (AT Boad)

City

O LANDO

FL (#2577

. The abave named enuly
the obligations of re

SIGNATURE

. BASSe L. maALT

its this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flerida. | am familiar with, and accept

3//5/05

‘o printed name of regisiered agent and itle if spplicanle,

{NQTE: Rounslurau Agent signature required when reinstating}

DATE

Sio?ﬁa,
#

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. 5S ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 11

TME DP O Delee L O Change Addition
NavE MAALI, BASSEL NAME BF\S S¢ ‘-— {\" AA LY g | alca P

STREETADDRESS | 12633 WESTFEILD LAKES CIR STREET ADDRESS ' an a

CITY-S1-2IP WINTER GARDEN, FL 34787 CITY-$1-21P {‘ qn d_ﬂ rl—' '5) Zrlﬁ

TITLE DS %Ddﬂe MLE bv¥ KH Pf QY- N T [ Change M\Addilion
NAME KHANANI, OWAIS NAME OLIRLS " n T
STREET ADDRESS | 6276 INDIAN MEADOW ST STREET ADDRESS | () 2_9—(0 ), {\(&\ aA La ’
ow-s-2P | ORLANDO, FL. 32819 GITY- 5178 fL 32819

HILE [ Delere TMLE " v roe - ~ —- [ Change —[Z] Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY.ST-2IP

TILE 1 Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-S1-2P

TImE O} Delete TILE O Change (] Additian
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-2IP

TILE [ Dalete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -51-2P CITY-S1-21P

12. | hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that tha information
indicated on this repon of supplementaireport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver opAfu

changed, or on an attachment

SIGNATURE:

empowerad to execute this report as required by Chapter 607,
dfess, with all other ke empowered.

BAssel MAdLE =

Florida Statutes; and that my name appears in Block 10 or Block 11 i

/3 / 05 L/} 345909

Mmmm TYPED DR PRINTED NAME OF SIGNING OFFICER OFl DIRECTOR

Dayirre Prong 8

/4



