FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000060784 04-27-2005 90281 021 ***150.00
1. Entity Name
SHALIMAR TANDOCR & GRILL, INC.
Principal Place of Business Mailing Address q 0 “ B 9 2 3 0
7342 INTERNATIONAL DRIVE 7342 INTERNATIONAL DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837
s s A0t
Sulte, Aot #, etc Suite. Apt #, etc. 04122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3522078 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O fi‘;’iﬁ?:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * -~ \
SHAIKH, PERVAIZ N Sree And (ff;\’:l ,LbHr./Néng gd{:’:L U
J084-PERBY-CHENPR- reel ress (P.O. Box Number s Not Acceptable
oRiNpo-Fssssr |6 BROADWAY i i w
Tt mmEE Fr 34| 1S BRoanw &y
City 1 . Zip Cod
I ssimmE £ FL | “e%4/

Paa¥
8. The above named entity suprmitg this statement for the purpg@e of changing its registered office or registered agent, or both, in the State of Florida. | am !ammar wnh. and accept

the obligalions of registerad aglent
~ . &) — — !
.&\\(‘w’b ton > LL 25 -as

SIGNATURE >
Signalure, lyped or printerd name ol tered’ t and ttle it licable. - Registered Agent signature reguired wharn statingk DATE
ignalure, lyped or pei iegisterer nt and Wtle if applicable ,)DIE 8 reinstatie
. FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE PST {1 Delete TILE [ change [ Addition
MAME SHAIKH, PERVAIZ N NAME
STREET ADDRESS | S@FE4-NEWHELTDR. 1S BRoaDdW Y _ STREET ADDRESS
ov-soe | ORLANDORE32837 W ISLAIMMES, FLBYRY orv-stzp
TIME O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ velete TITLE . O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THTLE 1 velee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-Z1P
TILE O petate TTLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P

12, | hereby certify that the irformationeypplied with this filing does nol qual] & examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informalion
indicated on this repott or supple; al report is true and accu that my sugnalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver stee empowered to t8 this report as re: pter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An address, with all athdgfike empowered wo? ! i |
”~ - -
SIGNATURE: AML N UogS-08 49T gt

SIGNATURE AND TYPED OR PRINTE) NAME GF SIGNING OFFICER OR DIRECTOR / Dale Daytrig P ne ]
HaT - X24-2747




