2005 FOR PROFIT CORPORATION

ANNUAL REPORT ({AR)

DOCUMENT # J49898

1. Entity Mamne
MEGALOQ DEVELOPMENT, INC.

gt

e =

Principal Place of Business Mailing Address
5397 ORANGE DR
STE 2201

DAVIE FL 33314
us

8387 ORANGE DR
STE #201

DAVIE FL 33314
Us

2. Principal Place of Businass - | 8. Mailing Address

FILED
- Apr 19,2005 08:00 AM
Secretary of State

1 IR

IIi

il

i

Sulte, Apt #, elc. . Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & Stats — T CiysState 4. FE!Number _ | Applied For

_ ] 59-2764378 ; | Not Applicable
Zip Country Zip o $8.75 Additional

T Cauntry

5. tificate of S
Certificate of Status Desired Fee Raquirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ALEHSHEMI, MAHMOOD
5397 ORANGE DR

STE #201

DAVIE FL 33314

i Name

Street Address (P O. Box Numbar is Not Acceptable)

City

FL Pip Code

8. The above named entity sUbmits this statemenit for the purpose of changing its registered office or reglsterad agent, or bolh, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

i -(E‘UTE Registersd Agsm sigratuie mequred whan reinstating)

DATE

Signalua, lyped or GRntad nime of registacad agant and it f apokcatle

* FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Gheck Payable to Florida Department of State

$5.00 May Be

9. Election Campaign Financing
&  Addedto Fees

Trust Fund Contribution.

10. i DFFICERS AND DIRECTORS B i " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSD o o T Deete ane [JChange  [J Addition
e ALEHASHEMI, MAHMOOD KAME LOO0R0315743 .

STRLET ADORESS | 1512 SE 8TH ST - H STBFET ADDRESS (4/18/05~-80083-008 163.7

ore-st-zp |DEERFIELD BCHFL Gily-51 2P

filie v T |} Délefe ) my o 7] Change  [[] Addition
HAMF GALOUSTIAN, ALFRED ~ NAME

STRITTADDAESS | 4805 NW 22ND STREET STRFET ARDRESS

cIry-§t- 2P COCONUT CREEK FL. CIY.5T- 2P

hLE ' S ) “ I Delets nrE Oohenge [ Addifion
NAMT NAKE

SIREFT ADDRESS SIREET ADDRFSS

CPY-ST-2P CItY. S1-77

L - j ) : O Delate Ime [ Change [ Acdfion
NAME : NAME

SIREFT ADDRESS STRTET ADDRESS

o P CITy-ST- 7P

e T S O Delele e CJ Change L] Addition
NAML NANE

STRFFT ADDRESS SIBFET ADBRESS

CiTy - S1-7IP CUTY.ST-21P

TTLF o 1 Detete N il [ change ] Addition
NAME HAME

STREET ATMIRESS N SIGEET ADDKESS

oy §3-2P ey ST Bp

12. | hareby certify that the information supplied with this fiing does not qualily 757 he exemplion stated in Section 1 19.07$f3’){1], Florida Statutes, | further certify that the information

indicated on this report ar supplemental report is true and accurate and hat my signatura shall have the same legal e

2ct as if made under aath; that 1 am an officer or director

of the corporation or the Teceiver or ruslee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or oh an attachment wi

SIGNATURE: "

n address, with all other like empowered

(Lo SIIRAN A

SIGNATURE AND Y¥YPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

Dayirre Phene #




