2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000038709

1. Entity Name
H. SHAIRI, INC.

Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business — _ _

3150 S. ORLANDQ AVE
SANFORD FL 32771

Méjling Addrass

3150 5. ORLANDO AVE
SANFORD FL 32771

2, Pnncipal Place of Business

3. Mailing Address

IO

lll

|

I

HURA

Suite, Apt. #, ete Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State T _ City & State 4, FEI Number Applied For
37"1 463254 Not Apphcable

i i Counti i

ap Country Zp ountry 8§, Certificale of Staius Desired ! $8.75 A_dd'““”al
Fee Required
6. Namme and Address of Current Hegistered Agent 7. Name and Address of New Ragisterad Agent o
- R Name -

SHAIRI, MAHMOOD
510 SONATA COURT
WINTER SPRINGS FL 32708

Street Address (P.O Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida 1 am familiar with, and actept

the obligations of registerad agent

SIGNATURE

Sinatule, lyead or phrted name of ragrstared agant and tills if apgheatle

ENU'T‘E Rogistered Agent signature requued whan rsinstating)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to FI orlda Deparimenl of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, "~ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

fIvE P [ Delate me ' [1 Change  [0] Addition
NAME SHAIRI, MAHMOOD NAME

SIRELTADDRESS | 510 SONATA COURT SIRFFT ADURESS -

civ-s-2P |WINTER SPRINGS FL 32708 QY si- P 1 ,%g}gggé%%gi

g VP - '  Clpetete  frur T TR Change [ Addition
NANE SHAIRI, HAEJUNG NAME

STREET ADDRESS (510 SONATA COURT STRIFT ABDRLSS

CIY-81-2IP WINTER SPRINGS FL 32708 Ci¥-51- 2P

nik - C7 Delete At - [3 Change ] Acdtion
NAMI NAME

SURFET ADNAESS SIRIET ADDRESS

Cuy. st-ae CIy-81- 2

TiLL - [T pelete UL ] Change [T Addition
N NAME

STRET ADDRESS SIRFLI ADDRESS

CINY-ST 2P Y S1-7IF

e ) - T3 Delete e [JChange [ Addition
NAMF H HAME

STRECT AQORESS SHATF ADORESS

Y Si-7P LY -sE 2P

m - N O osete  J nt Clchenge [ AddRian
NAME NAME

SIBLET ADDRESS CTRELT ADDIFSS

Cle-ST 2P CITY ST AF

12. | hereby certify that the information suppliad with thi filin g doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the infermation
accurale and that my signature shall have the same legal effect as if made under oath, that  am an officer gr directar
this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

& empowered

indicaied on this report or supplernental report Is true an
of the corporation or the receiver or s wered 10 exe
changed, or on an attachment wit] , with all othe]

SIGNATURE:

1

i

Lo _[-2~05 331~ 276" 3414

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OF FICER

OR mnscﬁn

Davime Phone &




