2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2004 08:00 AM
DOCUMENT # V18098 3 Secretary of State

1. Eniity Name
SAHARA PICTURES CORPORATION

Principat Place of Business Mailing Address
££0 PENINSULA REGISTERED AGENTS, INC. 360 HARBOR DR

200 SE. FIRST STREET (PENTHOUSE) KEY BISCAVNE, FL 33143 US
MM, FE 33137 . !

WER AT AT FE M rImom

01242004 No Chg-P CR2E034 {16/03}
4, FEIl Number Appiiad For
63-0319830 rMat Applicabie
: " $8.75 arddiionat
. e A 5. Cestificate of Status Desked [ Fee Required
€. Name and Address of Guirent Registered Agent

HASSAN, MOSTAFA

360 HARBOR DRIVE BO _ NOT WRiTE
KEY BISCAYNE, FL 33149 IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in e State of Flakda. § am famlias with, and acceps
the abligabons of registered agent.

SIGNATURE . . - -

Signatise, iypec or printed name of ragisivrec agenl and ke i appicatie INOTE Prgisiersd Agant S:gnatus reguirea when rensaing) DATE _

FILE NOW!Y! FEE 18 $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFses
18, OFFICERS AND DIRECTORS i ) - -
RRE opT ) ’ T . .
NAME HASSAN, JOSEPH A. S -
SIREFT AIDRESS § 360 HARBOR DRIVE L. . )
CRY-5-3P | KEY BISCAYNE, FL o ijﬂi}{j{:{ﬁ_méﬂ% R
A e e
ol Xy f x .

NAME HASSAN, MOSTAFA SRR A S EAR
STREET ADDRESS | B88 BRICKELL AVE {PH) ) N L
UR-SLZE | MIAML, FL . . e e e e ' -
TILE ST . BNy 7 :
HAME .

STRCET ADDRESS
GTY-58-28

e - INTHIS SPACE

TRE .
RAME R IE E R Ce e = e e
STRELT ADDAESS ' EE EEREE RN
CiTY-ST-2F

RILE

NARE

STREET ADORESS
CriY-51-2p

Eoeles Ieera

12. I heroby corily Dat the informattion supplied with this filing does aot qualfy for the exemption stated in Section 119.63)i), Florida Statutes. | fusther certify that the information
indicated on this report of supplemental tepart is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer o diregior
of the corposation of the receiver oF rusiee empowered lo execute this report as required by Chapter 60T, Florida Statutes; and that my name appesrs in Block 10or Block 11 3

changed, or on an atachment with an agdress, with all other e empowered.
(=2H-or (305)37/-3B00)
Disie

SIGNATURE:

G OFFICER OR DRECTOR Datime Phane #




