2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT 3# P98000017941 '

1. Enfity Name
CHAMAN-TI, INC.

-
.t

- FILED
Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business Maiting Address

DJ DISCOUNT MARKET  ~ DJ DISCOUNT MARKET
66 S DILLARD ST 66 S DILLARD ST
E’SINTER GARDEN FL 34787 }’JUSINTER GARDEN FL 34787

2. Principal Place of Business 3. Mailing Address

I

]

N

I

i

Suito, Apt #,elc. Sulte, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State T T ciyastate 4, FEI Number Applied For
59-3495101 Not Applicabio
Zip Country Zip -} Country . . $8.75 Additional
5, Certificate of Staius Desired ﬁ Fee Required
6. Nams and Address of Current Registered Agent 7. Namo and Address of New Registered Ageni
- T - Nama
gg LéTSﬁ]_LdeOS é—?ﬂ MAD T Street Address (P.Q. Bex Number 1s Not Acceptable)
WINTER GARDEN FL 34787 - —=
City FL [ Zie Code

B. The above named entity submits this statement idr the purpose ot changing its registared office of reglsterad agent, o both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signgture, fyped of printed ﬂa_n:&u"gra'gﬁﬁ;eéég;n'r and tiflo if applicable

(NdTE Ragusletad Agent signature refyured whes reirstating)

DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 |
Make Chack Payable to Flotida Depariment of State

4. Election Campalgn Financing  $5.00 mMay Be
Trust Fund Contribution. [ Added tp Fees

10. OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIBECTORS (N 11

13l P S - i O pelete” e ) ] Ghange [ Addition
NAME, SULTAN, MOHAMMAD T NAMF

SIREET ADDRESS |66 S DILLARD ST STRFET ADDRESS

CITy-ST-2IP WINTER GARDEN FL 34787 CITY.ST. 7P

i T N [] Dalete e O change [ Addition
HAME NAME .

STRFTT ADDRFSS STREL] ADDRESS AO0D002 13405

CiTY- Si-2IP CIIY-ST- 2 DE:"GQ;"QS"SDHBE"DQI ISB. 5

i o 10 Delete el T ’ Ol change 1 Addition
AN H NAME

STREET ADDRESS STREL] AUDRESS

CITy- ST-21P CITY-ST 2P

L B o B 1 Deiste nlE [ Change - [ Addition
NAME H NAME

STREET ADDRCSS SIFLL1 ADDRISS

CITY.ST.2P Y ST.7P

i - - T Detete e Clchange [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRISS

CITY-SI- 1P T f onvseap

e B T Delete - Clchange [ Audibion
NAME MAME

SEREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fling does not qualify fot the exemption stated In Section 119.07

)(1), Floridla Statutes. 1 further certify that the information

3
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same legal eﬁ!ect as if made under oath; that] am an officer or director
of the corparation or the receiver or ustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other fike empoyvered.

SIGNATURE:

2-1-o% t4o3 ¢S 6- 1551

SIGNATURE AND TYPED O

INTED NAME DF SIGNING OFFICER OF DIRECTOR

Date Caytime Phone #




