2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED S

DOCUMENT # P98000086105~ =

1. Entity Name
ORLANDO METRO WEST, INC.

May 02, 2005 08:00 AM
ecretary of State

Mailing Address
PO BOX 194

Principal Place of Business

PO BOX 184
KATHLEEN FL 33849

KATHLEEN FL 33848

2. Principal Place of Businass 3. Mailing Address

TR

l

ll

JHINHH

Suite, Apt #, efc, Suite, Apt, #, ele. 15t MOORE CR2E034 (10/04)

City & State Clty & State T T ] 4 FE Number T | |Apptied For
593-3549531 [ TNot Appiie

Zie Country Zp Country 5. Ceriificate of Status Desired O $8.75 additionat

Fee Required

6. Nams and Address of Current Registered Agent

AWWAD, KHADWI AL
3640 WILLOW WISP DRIVE
LAKELAND FL 33809

Name

Street Address (P.Q, Box Number is Not Acceplable)

City

B _FI___ | 'Zip Code

8, The above named entity submits this statement lor the purpose of changing its segisterad office of registered agent, of balh, i the State of Fiorida. 1 am familiar with, and accx:

the obligations of registered agent,

SIGNATURE

Signature, lyped or printad name of registared agont and tile f applcable

FILE NOW!! FEE IS §150.00

(NOTE Ragislared Agant signaiuta required whan reinstating) - DATE T

$5.00 May -

9. Election Campaign Financing

vyl R AT R AR e e Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State “
10. OFFICERS ANDBIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ Delete TiLE [ change [ Aoe™
NAME HALA, RAYAN NAME —
SIREET ADURESS | 3640 WILLOW WISP DR STREET ADDRESS - {UBQ{:}DB@SEl i~ )
cresT-Ze |LKLND FL 33809 Ciry- 51 2P 05/03/05-8001 6-018 150,00
T VP " [ Delete. HiLE [ Change [ A
NAME AWWAD, KHADIJI NAME
STREET ADDRESS | 3640 WILLOW WISP DR SIRCET ADDRESS
GITY- 5T-2IF LKLND Fi_ 33808 Ty St 2P
e Cloeete s Clchange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-71P oiry-S7- 2P
e [ Delete RHLE [ Change [ &+
NAME NAME
CTREET ADDRESS SYHEET ADDRESS
CilY- ST-77 Chy-si- 2¢
TITLE T Delete HiLE © Dthage [J&
NAME NAME
CIREET ADDRESS SIREET ADDREFSS
CITY-ST-2IP Ciy-si- 2@
1L O Delete B Wil Ol change  [CJa™
NAME NAME
STRELT ADEPESS SIAEET ADDRESS
CITY-SI-4p CITY-31- 7t

I :|2. | heré}_:;y- cérti _Ehat the-ir;fo}n;étiori-supplied wiihﬁzs_fi-iiﬁ .does nat qualify for the exemption stated in Section 1719‘07(73')(15, Florida Statutes, | fuﬂher ceriify' ﬂ;ét ﬁ'{eiﬁf&maﬂon

indicated on

is report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that f am an officer or direwir.

of the corporation or the receiver or trustee empowered 1o execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an atlachment with an address, \n{ith all other fike empower .
SIGNATURE: d A, Z}é w25 200 3855 125
¥ ¥ Data

oA A ' LA et £ -
SIGNATURE AND TYPED omyumzn NAME OF SIGNING OfFICER'GR DIRECTOR

Caytmeo Phona ¥



