2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # Js6410-

1. Entity Name

ASHRAF'S ENTERPRISES, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90046 039 ***150.00

Principat Piace of Business

1400 N.E. 131 ST.
N MIAMI FL 331861

Maifing Address

1400 N.E. 131 ST.
N MIAMI FL 33161

2. Principal Place of Business 3. Mailing Address

I

|

I

Suite, Apt. #, etc. Sutte, Apt. #, etc.

THILEM, PAUL )
15844 NW 11TH CT.
CORAL SPRINGS FL 33071

o m——

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-2850486 Not Applicatle
Zip Cauniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddi:ional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
e T — AR T A el i e - ,N_"?_mev

e e e e s m e _ . .

Street Addrass (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad apant and hille if applicabla

(NOTE: Registerad Agenl signature required when reinstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme D O3 Delete i OFFICER . [l Ghange S Addition
NAME ASHRAF, GHOLAM H. NAME RosEmARY T- szipr YAVA

STREET ADDRESS | 1400 N.E. 131 ST. STRECTADDRESS | Lo A-E. 3} STRE eT

CIvy-s7-20 N MIAMI FL CITY-57-2P AMORTH mipami, Fé& 331€)

TIME [ petete TITLE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- GiTY-ST-TP CITY-ST-2IP -

TITLE O pelete TILE [ change [ Addition
NAME - e S - P NARIE o e - —— e - -
STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

e [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2iP

MLE 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TTLE [ peiete TITLE [J Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supglied with this fiting doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

JoE ASHrAL

4

SIGNATURE:

3/1/200d 39~ 893-5340

SIGNATURE AND TYPED OFTNTED NAME OF SIGNING OFFICER OR DIRECTOR
[ d

7 Qate Daylime Phane #




