FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State
M P98000094535
Pgigmgme ENT # 05-03-2004 90870 001 *****8 75
SANAM, INC. 05-03-2004 90870 002 ***150.00
Principal Place of Business Mailing Address
1501 E FOWLER AVE 1501 E FOWLER AVE 66318257
TAMPA, L 33612 TAMPA, FL 33612
e Ve IHRARA L

Suite, Apt. #, etc. Suite, Apt. #, elc. 04232004 - Chg-P CR2E034 (10/03)

City & State . City & State 4. FEl Number Applied For

" - - - ~ 59-3609245 o T 77T Mot Applicatie
Zip Country 2P Country 5. Certficate of Stelus Desred  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARAIS, ANDRE
400 VIA LUGANO CIRCLE Street Address (P.O. Box Number is Not Acceptable}
#202
BOYNTON BEACH, FL 33436
City Zip Code
4 FL |

8. The sbovg named entity su

its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of register .

gent. e o /—13 /W

SIGNATURE
[

Signature, typed or frinted name of registersd agent and lM‘epplicable. {NOTE: Registerad Apent signature required when reinstating) ,DATE
T
- FILE NOWII-FEE IS $150:00- 9. Election Campaign Financing . $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10. L. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D . 3 Delete TITE 1 change [ Addition
aaME x| ZUBARI, MIRZA'AL NAME
STREEI #DDRESS | 1501 E FOWLER AVE ' STREET ADDRESS
oY 3sT-ZP TAMPA, FL 33612 ) CITY-31-2P
me - [D . O petete TLE [ Change [ Addition
NAME MAMUN, MIRZA AL NAME
STREET ADDRESS | 1501 E FOWLER AVE STREET ADLRESS
CITY-ST-2IP TAMPA, FL 33812 CITY-§1-2IP
TITLE D (] Delete TMLE O Change [ Addition
NAME MASUD, MIRZA AL NAME
STREET ADDRESS | 501 E FOWLER AVE STREET ADDRESS
CITY- ST-2IP TAMPA, FL 33612 CITY-sT-2P
T S 7 Detete TTHLE ) Change— [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51-2IP
TIME [ petete TITLE [ change  [] Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-8T-7IP _
e . [ Dt TMLE [ Change [ Adcition
HAME ‘ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12, | hereby certify that the information sup plied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes, | further cerm‘y that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered f§ execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all pfner like empowered.

SIGNATURE: Dinoc tou 0 Z/’ / LS/ Y

SIGNATURE AWD TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR ﬁayume Phone #




