2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED

DOCUMENT # P98000087398 Apr 13,2005 08:00 AM
L Enthyame B . Secretary of State
SARAJEVO, INC. ry
Principal Place of Business — T o _i\,;l;'a-iling Address D
1002 S.R. 434 : 1002 S.R. 434
LONGWQOD FL 32750 . LONGWOOD FL 32750
}
Sulte, Apt. #, etc. - : Suite, Apt. #, et - . 1st MOORE CRzE034 (10/04)
City & State — ~ Ciy & State - 4. FEI Number Applied For
o ) ] 59-3602734 Not Applicable
Zin Country Zip Country 5. Cerlificate of Status Desired |} ?eaegSq S?g;ﬁ‘)“aj
6. Name and Addrass 67frcumm Registered Agent . ' 7. Name and Address of Naw Registared Agent

Name

?B%S’SDQ LEE)R Stoet Address (P.0. Box Nurmber 1s Not Acceptatie)

LONGWOOD FL 32750

City — FL | ZpCode

8. The above named entity subrﬁits this staiéfﬁent for the purpose of changing its reg-is_tered office ar reglstered agent, or both, in ﬁe State of Florida. 1am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE : e oo NV p— - -
Sgrature, typed o piited name'of registered agent &nd titla if applicable (MOTE Rogustacad Agent signature raquirad when rainstaling) DATE
e = ™ E B34 b S =
FILE NOW!!! FEE S $15000 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [J  Added fo Fees
Make Check Payable to Florida Department of State
1Q. __ QFFICERS AWD DIRECTORS i L l 11. . ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete it M change [ Addition
NAME BILIC, DALIBOR NANME
STREETADDRESS {1002 S.R. 434 STREF | ADDRESS b o ey
. .l UODOONA01EE]L

CITY. ST-Z1P LONGWOOD FL 32750 . CIFE-S1- 21 TN T G aLel Tnre Sﬁ -
e STD [ Delels Ltk S CTthange - I Addiien
NAME BILIC, DALIBOR HAME,
STRELT ADDRESS | 221 TWISTING TRAIL STREE| ADDRESS
cITY- §1-219 ORLANDOQ FL 32825 CITY - 51-21P
L 8T : ’ 7 Delete nne [Jchange [T Addition
NAME BILIC, DIANA NAME
STRECTADDRESS § 1002 B.R. 434 SIREET ADDRESS
ony-sT-2F - 1L ONGWOOD FL 32750 ) ) f civstop
TIRLE [ Delate TITLE [[] change [ Addition
NAME NAME
SYREET ADCRESS STRECT ADDRESS
CiTY- 51-2IP ) CiTY-ST-ZIP
TITLE [ pelete T [ change  [J Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIrY-§1-2P ‘ fovsiae
ILE [ Delete TITLE [ Tanange [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY.ST- 2P l CITY-57-2IP

12. [ hereby certify that the information supplled with this filing dees not qualify for the exémptwn stated in Section 119.07(3)(1), Flerida Statutes. | further certifyy ttiat the information
indicated en this report ar supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | amam officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blick 10 or Block 11 if

changed, or on an attachmen an agdress, wiih all other like empowered.
SIGNATURE: (/?;;'Z}“ D DAL poR  Bicic obhpo¥.0f 4o} 3oed

siGHATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFCEH OR HRECTOR Date Daytrne Prane §




