2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO2000026752

1. Entity Name .
STAPLE STASHER, INC.

Principal Place of Business .

3905 NORTH OCEAN BLYD. #103
FT. LAUDERDALE FL 33308_

Mailing Address

3909 NORTH OCEAN BLVD. #103
FT. LAUDERDALE Fl. 33308

2. Princlpail Place of Business

3. Mailing Addrass

!

FILED
Feb 11,2005 08:00 AM
Secretary of State

|

I

(1

AR

Suite, Apt. #, etc. o . Suite, Apt #, etc. 1st MOORE CR2E034 (10‘,04)
City & State _ City & State . 4. FEl Number Applied For
01-0631392 Not Appticable
Zp Country Zp Country 5, Cortilcate of Status Desired [0 98+ Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
R Nare i
g;dgN&gﬁ?E%)CEAN BLVD. #103 Street Address (P.O. Box Number is Not Acceptable) i
FT. LAUDERDALE FL 33308 -
City FL Zip Code

8. The above named enfity submits 1is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sghaturs, r/pnd'or‘nnn'red namn o registerag agoent and il if anphcablo

DATE

NOTE Rogisierad Agam sigrature raguired whan reinstating) ©

FILE NOW!I! FEE (S §150.00
Afier May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ] Added to Fees

10, BEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - 71 Delete L [Clthangs [ Addition

NAME KHAN, SAHEED H NAME

SIRCCT ADDRESS | 3909 NORTH OCEAN BLVD. #103 SIRTFT ADDRESS et |

o517 |FT. LAUDERDALE FL 33308 o572 U2 05-80040-005 150,00

T T R T Delete rm ’ [ Ghange [ Addilion

NAMC NAME

STREET ADDRESS STREEL ADDRESS

Civy-ST.7IP CITY-S1- flF

THie o 3 Dajete nitf [Jchange [ Addifion

NAME H MAME

SIHEE) ADDRESS STRCET ADDAESS

CITy-ST- 27 CITY-57-1IF

TILE - T 7 Delste TiE [l Change [ Addition

NAME ‘ NAME

STREET ADDRESS SIRHE 1 ADDRESS

CITY.ST.2P CHY-ST- 1P

TIHE - N ] Delete TiIE [Jchange [ Addiion

NAME MAMLE

SiREET ADDRESS STREET ADDRESS

GITy-51- 70 . Gliv-St. 7P

T ) T [ Delels TlE ClChange (] Addillon

NAME NAME

STREFT ADURESS SIREET ADDRESS

CoIY- 1. 2P _ oy ' CY-S7-1F ,

12 {hereby cartig_mat the: infarmatisn suppfied wigh this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes | further certify that the informaﬁon
indicated on this report or supplement#l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivelgr
changed, or on an attachment wi

SIGNATU

stee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3, with alt other like empowered.

GSE sl 125¢

(9_9‘2—0? ~of”

sm‘u/ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dala Datme Fhane ¥




