2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

r N £ 198, '
DOCUMENT # Josa10 .
1. Entity Nama Feb 11, 2005 08.00 AM
ASHRAF'S ENTERPRISES, INC. Secretary of State
Principal Place of Business 77 Maiting Address
1400 N.E. 131 ST. - 1400 N.E. 131 ST.
N MIAM] FL 33161 N MIAMI FL 33181
2. Principal Place of Business =~ A, Mailing Address mlm"“ "NUI‘“‘MM " I|HM”l’lul‘lulglmlmlm
Suite. Ap? #, ele. ;;7 - Suite, A,DI. #, efc, T 15t MOORE CR2ED034 (10!04}
City & State T o City & State 4. FE| Number - Appiied For
. | ‘ 59-2850486 Mot Applicable
T Country Zo Country 5. Cerlificate of Status Desired [ feiggl Addiiona)
6. Name and Address of Current Registered Agent ) - ) 7. Name and Address of New Registered Agent
0 Address of Current Reglsterad Agen _ —  Aldress
:l{iga%Mﬁ&ﬁl{I}H CT. Stoet Addross (P.0. Box Nurnber is Not Acceptable)
CORAL SPRINGS FL 33071
City - FL (20 Code

8. The above named enfity submits fhis statement for the purpose of changing its registerad offiée or registered agent, of bioth, in the State of Florida. | am familtar with, and accept

the obligaions of registered agent. -

SIGNATURE

Sgnalura, typad o prinlad name of tegisterad agert ard lite 7 applcakle NOTE Fegsiored Agent taguited when relnstating? * : ’ DATE

M ' ‘ S L TR 2 i B : —
FILE NOWIM FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be

After May 1, 2005 Fee Will Be $550.00 ™ Trust Fund Contribu
Make Check Payable to Forids I}e_p_a’r!meni'i:;_f Stifi_ rust Fund Contribution. [ Added o Feas

10. OFFICERS AND D]HEETORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D T - Cloetets e I charge £ Addition
NAME ASHRAF, GHOLAM H. NAME LOOND0225923

STREET ADORESS | 1400 N.E. 131 5T, STREET ADDRESS 0241 1/05-50059-001 150,00

CITy-ST-2IP N MIAMI FL CITY. ST- 2P

T1ILE 0 S - T oeteie i n ' o Jthange ] Addifion
NAME SZINYAVA, ROSEMARY T NAME

STREETADDRESS | 1400 N.E. 131 STREET : STREET ADDRESS

GiTy-$1-21P NORTH MIAM! FL 33161 CTY-5T-2P

e - - ] Deleta i ' [l Change L] Adeition
NAME NAME

SYAEET ADDRESS — STREET ADDAESS

£y-§t-ae I RAR

e o L1 Detete me | CJchange [ Addition
NAME NAME

STRECT ADCRESS i STRFET ADDRESS

CITY-5T-2P Gty St 7P

TITLE ’ S T Closele e - ' ' [ change [ Addition
RAME HAME

STRZET ADDRESS SIREET ADDRESS

CTY-SI-2P Y5128

e T tslete i [Jchange  [] Addition
NAME HAME

SYAECT ADDRESS SIREET ADDRESS

CITY- ST 2P CINy.51-2P

12. [hereby cartimthal tha information suppfied with this fiing does not qualify for the exempition stated it Section | 19.&7&3}6}. Florida Statutes. | further certify that the information
indicated on this repor} of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the racéiver ar trustee empawered to execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (ot - o 1/ 7/dcos”  3er-8435ic

SIGNATURE AND TYPED OR PRINKED NAME OF SIGNING DFFICER OR DIRECTOR Dale DBayrma Phone ¥




