FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PPCUM ENT # P99000094535 04-29-2005 90299 025 ***150.00
. Entity Name
SANAM, INC.
Principal Place of Business Mailing Address ;‘“ -
1507 £ FOWLER AVE 1507 E FOWLER AVE
TAMPA, FL 33612 TAMPA, FL 33612
B DR DI R T AR

Suite, Apt. #, etc. Suite, ApL #, etc. 04192005 Chg-P CR2E034 (10/03)

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

59-3609245 Not Applicable
Zip Country Zip Country ) ) $B.75 additiona
6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAR/S, ANDRE StreeL Address (P.O. Bax Numb~r s Not Acceptabl,
eg regs (P.O. Box Numb~r is Not Accep

;ggZVIA LUGANO CIRCLE 35?0 co & &( rRCLE

BOYNTON BEACH, FL 33436

N Coconar CResTe  FL 73303

8. The above named entity gAomits this stafment fog the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi 1. N

re @yoid 4//&9/ oS -

SIGNATURE
Signa . wola o priniad name of raistored agent aeHAtie 1 apoiicanie. (NOTE: Registered Agent signatute raquirad when rainsiating) T oaTE
' “ FILE NOWM FEE IS 31'50_00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee m“r_”‘ $550.00 Trust Fund Contribution. O Addad to Feas
10. . OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D o 3 Delete e [Jchange [ Addition
NAME - | ZUBARI, MIRZA AL® oy NAME .
STREEF ADDRESS | 1501 I_E FOWLER AVE -" STREET ADDRESS
ciry-s1-2P - -TAMPA, FL 33612 - GiTY-ST-27
TITLE o . o [ Deiete TTLE [ Change  [T] Addition
NAME MAMUN, MIRZA AL ST NAME
STREET ADDRESS | 1501 E FOWLER AVE STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33612 CHTY-ST-21P
TITLE D [T Delete TIHLE [J Change  [] Addition
NAME MASUD, MIRZA AL NAME
STHEET ADDRESS | 501 E FOWLER AVE STREET ADDRESS
CITY-57-71P TAMPA, FL 33812 CHY-st-2p
TITLE 3 Detete TITLE [ Cenge  [] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-ZIP CHTY-$T-2P
TILE [0 Detete TILE [J Changa [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
SHTY-S1-2P CHTY-ST-ZIR
TITLE [ Detete TmLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P ITY-ST-2P

12. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalfl have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgfit with an addregs, wiljf al? other like empowered.
SIGNATURE: __"" v / %Z‘Z”u ‘ ‘//elﬁf oy @’/3) gl /ELp

NAT@'AND TYPED CR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #




