2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # s65611 Secretary of State
1. Entity Name :
05-05-2004 90234 033 ***150.00
SAHEL CORP. -
Principal Place of Business Mailing Address
7213 NW. 12TH STREET 7213 NW. 12TH STREET :
MIAMI-FL-33126 MIAMI FL 33126 l 4 02 1 768
Sulte, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0271068 Not Applicable
Zip Couniry Zp . Country 5. Certificate of Status Desired [ g‘g‘gil_‘:f:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JALALI-BIDGOLI, HASSAN

7213 NW 12 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI FLL 33126

City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and title it appicable. (NOTE: Regmstered Agent signature requred when reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSD ] pelete TILE O Change [ Addition

NAME JALALI BIDGOLI, HASSAN NAME

STREETADDRESS | 7213 NW 12 ST STREET ADDRESS

ch-stzp  |MIAMI FL 33128 CITY-ST- 2P

TITLE - [ Detete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mLe [ Detete TITLE [} Change [ Addition
—NAME - . . —————— — -8 e

STREET ADDRESS STREET ADDRESS

oIy -S1-21p . § cmy-sT-zP

TINLE [ petete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP .

TITLE [ petete TILE [3 Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S7-2IP

TIE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-21p CITYST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the £xgmption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate anehat my gofiature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to te &hort ghrequired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, witall pgh -, Z

.
SIGNATURE AN@-TYP50 OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayume Phane #

SIGNATURE:




