FILED

Mar 22, 2004 8:00 am
2004 F 0'2:535[1'.&%%';9;““0" Secretary of State

_ _ EE T
DOCUMENT # P94000008188 03-22-2004 90060 015 150.00
1. Entity Name
95 WHSE INC.
Principal Place of Business Mailing Address
3121 W HALLANDALE BEACH BLYD. 3121 W HALLANDALE BEACH BLVD. 9 40 3 3 88 3
STE 101 STE 101 _ .
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009 -
TF s T AR
L3001 W Eallandale Bch Blwd 3001 W tallardhle Bch Blwd
S%.JEE A%, ete. %‘Eté‘":fxfw ‘ 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
IH&VI&{E Park, FL PGI%I&E Park, FL 65-0464335 Not Applicable
Zio 33000 Country U=A Zn 33009 Country 16" 5. Certificate of Status Desired | ?eaeg?q L’::?:c}“ma‘
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
JAZAYRI, SAM

Street Address (P.O. Box Number is Not AcGeptable)

HEHWHALEANDALE BEACHBEVD.
-SHHFE-92- 3001 W Fallandhale Bch Blvd
FPEMBREKEPARIGF—33602 Quite 300

Penixrde Padc, FL. 33009 City FL1 Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE
4 Sighature, typad or printed name of registered agent and litle if applicabla. (NQTE: Registered Agent signature raquired when reingtating) DATE
B
FILE NOWII FEE IS $150.00 9. Bection Campaign Pirarcing - $5,00 May B0
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 7 vetete TITLE K1 Change [T Addition
NAME JAZAYRI, SAM NAME
STREET ADDRESS { 3121 W HALLANDALE BCH.,BLVD. STE.102 STREET ADDRESS 3001 W Hallandale Rch Blwd  Ste 300
CITY-ST-2IP PEMBROKE PARK, FI. 33009 CITY-ST-2IP Pabrcke ].:Hlik, L 33009
TIME 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§T-2IP V
TTLE o 3 oetete TITLE O change [ Additier
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S7-21P GITY-SI-2IP
T ] oetete e [ Chenge  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-$1-2IP
TTLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 4P CITY-§T-21P

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is tru g accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweled 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 attachment with an address, with gl other like empowered.
SIGNATURE: = = SanJazayri Pl 7A¢§I 954-981-1134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Dala Daytime Phone #




