\ FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000114268 05-03-2004 90435 041 ***150.00
1. Entity Name
SHARP IMAGE AMERICA, INC,
Principal Place of Business Mailing Address
423 W. VINE STREET 423 W. VINE STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
Suite, Apt. #, efc. Suite, Apt. #, eic. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
06-1652849 Not Applicabls
Zip Country Zip Country 5. Centificate of Stalus Desirad O $8'75 A.ddi“"“aj
R e . o _ . . M ~ Fee Reguired
6. Name and Address of Currant Registered Agent 7. Nare and Address of New Registered Agent
Name
FARCOQUI, MUHAMMAD A
13448 COLONY SQUARE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NO 2722 .
ORLANDO, FL 32837
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and aceept
obligations of registerad agent. R, . T [ S Ca
Si'Gfl»lATlURFJ' e e m e e e B [ T T et I
B :’ .,’. . : Signature, typed or printag name of registerad agent and title if applicanla. (NOTE; Ragistared Agent :i?nmura aquirec whan reinstating) DATE
FL I;'II-E NOWIIl FEE IS $150.00 9. Election Campaign Financing " 55,00 MayBe - -
After May 1, 2004 Foe will he $550.00 Trust Fund Caonfribution. O  AddadtoFess - - - -
f z e .
10. RS QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me .o [P [ Delete TITLE B Change ] Addition
NAME FARODQUI, MUHAMMAD A NAME | BARsOR O, MG HANMMA DL A,
STREET ADDRESS | 13448 COLONY SQUARE DRIVE, #2722 STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 328375374 CITY-57-2P
Tme 3 oelete TINE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-71P
TmE [ Delete me | [J Change [ Addition
NAME T - ’ ) A name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP LITY-51-2P
e [3 Detate TILE Clchange [ Addition
NAME NAME
STREET ADDRESS ] STREEF APDHES.S'
CITY-57-2P ' CITY-§T-2IP
TILE R e A v 0 Delete TiLE . B O change [ Addition
NAME 7 C NAME : ; o
STREETADDRESS |- - -~ - - - - et T ~ )| STREET ADDRESS ™ e T mm .
OSSP, f oo v e mne e o e e e e CTY-ST-2P~ =] + = = e e em e e e s e

12, | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and tha my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporatien or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11-if
changed. or on an atlachment with an address, with all other ke empowered. . -

SIGNATURE: A/ -A - Pacosgre 1) A FARooOuI - PRES WBEZDV

SIGNATURE AND TYPED OfPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirne Phone #




