2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

ecretary of State

P g&g’mﬁ“ﬁm #K57164 04-04-2005 90055 002 ***150.00
JAZAYRI CONSTRUCTICN, INC,
Principal Place of Business Maiting Addrass I
I

3001 W HALLANDALE BCH BLVD 3001 W HALLANDALE BCH BLVD quuggIIn
SUITE 300 SUITE 300
PEMBROKE PARK, FL 33009 US PEMBROXE PARK, FL 33009 US
P > DAL IRt

Suite, Apt. #, elc. Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEl Number Appliad For

65-0094985 Nat Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gi'gesqafﬂ“’"a'
6. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

JAZAYRI, MAHMOOD SAM

3001 W HALLANDALE BCH BLVD
SUITE 300

PEMBROKE PARK, FL 33009

Sireet Address (P.O. Box Number is Nol Acceptabls)

City

FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signatuee, lyped o prinied Aame of regigtured agent and e il apphcable. (NQTE. Registered Agent sgnatae requirad whon ruinstissing) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iIN 11
TILE PD O telate TILE [ Crange [ Adgiticn
NAME JAZAYRI, SAM HAME
STREET ADCRESS | 3001 W HALLANDALE BCH BLVD STE 300 STREET ADDRESS
CITY-ST- 7P PEMBROKE PARK, FL 33009 CITY-ST- 2P
TIME 3 Delete TITLE [ charge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§7- 7P
TILE 3 Delets ut3 O Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TMLE [ Detets TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P GITY-ST- 7P
TIME 3 Detete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME [ pelete THLE [Jcrange {7 addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

t2. | hereby cenify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under aath: that | am an officer or diractor
of tha carparation or the receiver or trustee emiowered 10 exscule this repart as required by Chapler 687, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address\with all other like empowered.

SIGNATURE: —

SAM JAZAYRI 3 /Z& /05 954-981-1154

SIGNATURE AND TYPED OF PRINTED AT OF

<WFFICER OR DIRECTOR Date Daytime Phora ¥




