2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000007607
;\ﬁgﬁa&mm@. INC.

Principal Place of Business -

700 SW 6TH STREET
HALLANDALE, FL 33009 US

zﬁaiﬁng Address

700 SW BTH STREET
 HALLANDALE, FL 3300¢

us

DO NOT WRITE IN THIS SPACE

=il

FILED

May 02, 2005 08:00 AN
ecretary of State

R R

04072005  No Chg-P CR2E034 (10/03)
4. FEI Number Apphed Far
26-0037785 Not Applicable

5. Certificaie of Status Desirad

7 $8.75 Addional |

Fee Aaguired

6. Name and Address of Current Registered Agent

ABDELQUADER, AMER
700 SW 6TH STREET
HALLANDALE, FL 33009

8. The above named efility submits this statement fof
the obiigations of registered agent -

SIGNATURE

the purpose of changify fts FEGTSTERET office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

Signalure, iyped or prnted name & regieleted agentand Iitle It andlicatie

FETE Reglslerdd Agent Bfndiura required wheri ralnstamng]

DATE

FILE NOW!I{ FEE IS $150.00
After May 1, 2005 Fee wil! be $550.00

-_

8. Election Carpaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

=

1.

OFFICERS AN DIRECTORS
iTLE P o T
NAME ABDELQUADER, AMER
STREET ADDRESS | 70O SW 6TH STREET -
CITY - §T-21P HALLANDALE, FL 33002

"

TILE

SAME

SIAEET ADDRESS
QY -51-2IF

fi

T

NAME

STREET ADDRESS
CITy-ST- 2

e 0000255584

0o/03/05-80152-022 1506.00

N ' -
NAME

STREE [ ADDRESS
ooty - 87-2

e

PP ;..;;‘_.'N

TILE

HANE

STREET ADDRESS
GITy.S1-2IP

e

NAME

STREEY ADDRESS
Y. 510

DO NOT WRITE

THIS SPACE

12, | hereby certfy nat I information suppllsd with this filing dees nol qualify Tor the exaiotan Sidted in Section 119071
indicated on this report ar supplemental repart is rye ang accurate and that my signature shall have the 5ama lagal e
of the corparation ar the receiver or trustee empowsrad to execute this report as requirett by Chapter 607, Florida Statutes, and that My name appears in Block 10 or Black 11 if

changed, or on an atiachment with an address, with ali other like empowered,
SIGNATURE: W Rete Pbdddgnader . Pres,

s;j)(i). Florida Statutes T furthar certify that the information

ec! a3 if made under oath, that | am an officer or director

/503

5K SH tata

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORUIRECTOR

Date

Daybme Phane #

o

e

i



