2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _____ _ May 02, 2005 08:00 AM

PEO.CUMENT # 661489 ecretary of State
. Entity Name
J & 5 HOSEIN ENTERPRISES, INC.
Principal Place of Businass ' Ma}ffnb Addrass i -
1466 N KROME AVE 1466 N KROME AVE
HOMESTEAD, FL 33030 IS HOMESTEAD, FL 33030 US
—————————=—==_ ([0 GAREREREL LN
04282005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number ) : Applied For
58-2417482 _ Not Applicable
5. Cartilicate of Status Desired 3 fg-giﬁgjﬂiénal

6. Name and Address of Current Registered Agent

ODAH, TAYSIER M ~ o _ | DO NOT WR‘TE

15705 SW 297 TERRACE AR _—

HOMESTEAD, FL 33033 & IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the chligations of registered agent. - R

SIGNATURE s -
Signature, typed or printed name of ragisteréd agent and [le if applicable (NOTE. Ragheredt Agent signature requirea when reinstating) T - DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddectoFees
10. ; DFFICERS AND CIRECTORS T = = = e ——______v...—...ﬁw
TLE PVST T o o — —_— . L
NAME ODAH, TAYSEIR M i e R, o

STREET ADBRESS | 15705 S.W. 297 TERRACE
CITY -ST-ZIP HOMESTEAD, FL 33033

TmLE
NAME ' = .

HENBGras1313
STRECT AODAESS D03/ 05-B0102-020 150,00

CITY -g1-2P

TILE
NAME

ot sar DO NOT WRITE

NAME
STREET ADDRESS
CiTY-§7-2if

TITLE T ﬁ IN TH'S WE

e

NAME
STREET ADDRESS i

CITY - §T- 2P

TITLE

NAME

STREET ADDRESS
GiTy -57-2IP

12. | hereby certify that the information supplied with this filing does not qualily fr the sxemplion statad in Section 119.57(3)(3), Florida Statutes. 1further cartify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal efiect as if made under aath, that | am an officar or directar
of the carparation or the raceiver or trustee empowered 10 exacite this report as required by Chapter 807, Florlda Statutes; and that my nama appears in Block 10 ar Block% 1if
changed, or cn an attachment with an address, with all other [jke e argd . o

SIGNATURE:

m}n AINTED NAME OF SIGNING OFFICER OR DIRECTOR T ot ) ™ T Dayfime Prana #




