2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 18, 2005 8:00 am

DOCUMENT # FO0000002112 Secretary of State
. Enti

;(ynBtXSNaE'?FiNC_ 07-18-2005 90040 049 ***550.00)

Principal Place of Business Mailing Address

6400 CONGRESS AVENUE 6400 CONGRESS AVENUE

SUITE 2750 SUITE 2750

BOCARATON, FL 33487 US BOCA RATON, FL 33487 US

28 Pg’“‘d"a' Place °!'B”55Ei”e'°’5 . ?"%ﬂd’e“ ||||”|| "H "‘"“m Ilul“m“mll’" II”I “"l n“| "M Nl‘ll”’ m‘

A ] Madkotohce zneoil bl /Ma;ake
Suite, Apl, 4, elc. Y Suite, Apt. #, etc.
s Blor 9 3rd Flont P50 O7iszope O CReEwiaomd

City & State Cily & Stata 4. FEI Number Applied For
Rf)§ tpA/, [ _’ﬁsfﬁlb‘ AL 65-0999581 Not Applicable

Zip ! Country Zip ’ Country " ) $8.75 Additional

5. Cerificate of Status Desired O N
02[001 [/..g 02/0% U-S- Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

AMERICAN INFORMATION SERVICES, INC.
350 E LAS OLAS BVLD Street Address (P.O. Box Number is Not Acceptable}
SUITE 1600

FT LAUDERDALE, FL 33301

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and Ute it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWII!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
' " 'Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. — ‘ QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DVST P Delete TILE [ change [ Addition
NAME MOSS, RAYMOND H RAME
STREET ADDRESS | 6400 CONGRESS AVENUE SUITE 2750 STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE DP 3 pelete TILE [ change [ Adeition
NAME | SHAARI, SUHAIMEE ABU H NAME
STREET ADDRESS | 6400 CONGRESS AVENUE SUITE 2750 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE DV O oelete TITLE [ Change [ Addition
NAME SHAARI, MOHD JAMIL ABU HASSAN RAME )
STREET ADDRESS | 6400 CONGRESS AVENUE SUITE 2750 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-S7-71P
TITLE oV 0 Detete TIMLE [Jchange [ Addition
NAME SAID, MOHAMED I1ZMI MD NAME
STREET ADDRESS + 6400 CONGRESS AVENUE SUITE 2750 STREET ADDRESS
CiTY-S7-21P BOCA RATON, FL 33487 CITY-ST-2IP
TLE AS O Detete TITLE O change [ Addition
NAME RISTAINO, DAVID C NAME
STREET ADDRESS | 6400 CONGRESS AVENUE SUITE 2750 STREET ADDRESS \
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TnE R . 3 Detete e O change [ Addition
Nave TEO ;" SOK Hiang NAVE ‘

{

SREETAOORESS | & Epy i | Harkgrplote - s Hopor #b/ STREET ADDRESS
CITY-ST-ZIP K oGdo H“_ . O /09 CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing coes not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress_with.gll other like empowered.

SIGNATURE: o SOkHIANG TEO 7/15/ 2005

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




