2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
P—— Apr 29, 2004 08:00 AM
DOCUMENT # PO0000091964 Secretary of State

1. Entity Name
AHARI ENTERPRISES, INC,

Principal Place of Business Mailing Address
1689 EAGLE TRACE BLVD. PG BOX 34356
PALM HARBOR, FL 34685 MEMPHIS, TN 38184

WA SE RO

04012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aomedror

59-3673770 Mot Apghicable
$8.75 Additionai
5. Cerbficale of Status Deswed [ Fee Required

6. Name and Addrass of Current Registered Agent

7085 EAGLE TRAGE BLVD. DO NOT WRITE
PALM HARBOR, FL 34685 lN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing s regstered office or registered agent, or both, n the State of Flonda 1 am famiar wih, and accept
the obligations of regstered agent

SIGNATURE
Signature typed o prnted! name ot regislred agent and aile t applcable {NOTE Registeisc Agent igratule feGLiea when ransiaung) DATE
FILE NOW!I! FEE IS $150 00 9. Election Campargn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution Ol Added to Fees
10. OFFICERS AND DIRECTCORS |
TTLE D
NAME AHARIL FRED

STREET AODRESS | 1689 EAGLE TRACE BLVD.
CiTY - ST-2IP PALM HARBOR, FL 34685

4 e
1I5LE LEQ A
NAME
STAEET ADDRESS

CITY -51- 2P

TIILE
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
GITY-5T- 2P

12. | hereby certity that the information supptied with ths iling does not quakfy for the exemption stated i Section 119.07{3)(1). Florda Statutes. | further certify that the information
indicated on tfus report or supplementa! report 15 true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this 1 as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11.4f
changed, or on an attachment with an address. with ali other Inﬁw«vﬁﬁé\%

SIGNATURE: _ Yrud Ahar ﬂ/%_ €18 Loy

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER DR DIFECTOR Date Caytire Prore ¥




