2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

Feb 25, 2005 08:00 AM

DOCUMENT # K57620

1. Entity Name
DAMAS, INC.

Principal Placs of Businass

2625 N. 22ND AVE. -
HOLLYWOOCD FL 33020

Maijiing Address

2626 N. 22ND AVE.
HOLLYWQOD FL 33020

2. Principat Piace of Business -

3 Mailing Address

Suite, Apt. #, elc.

Buite, Apt. #, etc.

Secretary of State

il

|

]

i

Il

|

|

1st MOORE CR2E034 (10/04)
City & State = Ciy & State 4. FEI Number ' [Applied For
G ) . _65",30931 99 Not Applicable
Zp Courtry zp Country 5. Certificate of Status Desired [} geaeggq aﬁ:&llonal
6. MName amd Address br Curr;n; Ragisterad Agent — B 7. Name and Addres;s of New Registered Agent o
Name
gé'ggl E";g' :I\‘,AEILTJ%M Street Address (P.C. Box Numbe; Is.No-t ;Acceptabfe)
HOLLYWOOD FL 33020 - == * == *
City k Zip Codé

FL

8. The above named entity submi-ts—this statement for the purpose of changing fts registered office or registered agent, or beth, in the State of Flarida, | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

iAo .

Signature, lyped or prinipd name of registered agent and e if appiicable

{NOTE Repistered Agont signature requited whar rewnstating )

FILE NOWIN FEETS $15000 o
After May 1, 2005 Fou Will Be $550.00
Make Check Payahle to Florida Department of State

DATE
_i
9. Elecion Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

1.

10.  OFFICERS AND DIRECTORS ADDITJIONS}'_CHANGES TO QFFICERS AND DIRECTORS IN 11
T PTDS : ] Delete (it [ change  [J Addition
NAME HAITHAM, ELSHEIKH NAME
g ‘ ] T ey
STREET AGORESS | 2626 NQRTH 22 AVENUE STRLEY ADORESS T j._‘;gl,:{{?[ff_?,._ztgbdg
crv.si-p |HOLLYWOOD FL | o o G 5728 o/ 2505-80003-017 150,00
e -‘ [T Delete Tt Dehange [T Aodilion
NAME NAME
STREFT AUDRESS 1 STRFET ADDRESS
CiiY- 5T-20 ‘ , _ o CITY-si- 7P '
TITLE ! 7 Delete N3 ] Change L] Addition
NAME ' NAME
STATET ADDRESS SIREET ADDRESS
Ciry - §1-29 _ N CIY-ST- 2P
i | T Delete i Clchange [ Addition
NAME ! NAME
SYREET ADDRESS . SIREET ADDAESS
CIry-g7. 2P .. Chny-st-op _
ILE | 1 Gelete T JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADRESS
CAY-ST-2IP ! CITY §1-7P _ 7
TMLE ; 1 Delete TILE [Cehange [T Addition
NAME , NAME
SIKELT ADDRESS \ STREET ADDRESS
ony-s1-1p b o CITY-Si- 7P

- L + - —
12. | hereby certify that the information supplied wzi:b_this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. t further certify that the infarmation

indicated on is repart of supplemental repg
of the carporation or the recelver or frustegsiprbwersg.ie-e
changed, or ¢n an attachment wnhﬁn agdrets, il

SIGNATURE:

frme— e )

5 Jrue and accurate and that my signature shall have the same Jegal sffect as if made under oath; that | am an officer or diractor
5 ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(1575572081

—n

KANO TYPED OR PRH‘;H’EDNAME OF SICNING OF‘FICER OR DIRECTOR

| Q/aa/af

f Cale

aytene Phona A

i




