Z

“5008 FOR PROFIT CORPORATION

" AMENDED ANNUAL REPORT

b

1. Entity Namg!

F S H B ENTERPRISES, INC.

i

DOGUMENT # P03000056328

LLED

CmTEN

e

g8 JuH27 PH L 1L
LUK TARY OF STATE

" £
Principal Piace of Business

360 WEST AVENUE A
BELLE GLADE'FL 33430

Mailing Address

200 S MAIN 5T
BELLE GLADE, FL 33430

UL AMASSEE, FLORIDA

2. Principa! Plate of Business - No P.O. Box #

3. Mailing Address

LR AT M

Suite, Apl. ¥, 1G.

Suite, Apt. #:etc. 06132008  Chg-P CR2E034 (12/06)
City & State | City & Staie 4. FEl Number Appliad For

: - 51-0468360 Not Applicable
Zip Country Zip Country 5. Certticate of Satus Dosired 0 Ei;esq LJ::!ec:!ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

HEFFERNAN & ASSOCIATES
200 S MAIN|ST
BELLE GLADE, FL 33430

Name

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

City

FL | Zip Code

the obligations of registerad agent.

8. The abave nz:amed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famifiar with, and accept

SIGNATURE

Sifjraure, lyped r priiiey name of registerad agent and Nde I spplicetle.
i

(NOTE: Reyisteres Agani signature rsquired when reinsiating)
i

DATE

Amended AR Is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00‘ May Be
Added to Fees

10. ] OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11
e RS Felete ILE 1.5, EFThnge [ Adgition
NAME SHATARA, FARRIS NAME BHaTaYR Hb A U L
STREETADDRESS | 200 § MAIN ST SHEETADRESS | 2o €, aa n g o
oov-sT-7P | BELLE GLADE, FL 33430 e CITY-ST-2P Bl Glade LA 3343

- A B ) .
e VP.T A Delete TiTLE Ve ' Dhemange [ Addition
NAME !: BARHOUSH, HANI NAME “'Sh’q",’a Ya G,_L’ Q S‘, éa
STREET ADDRESS | 325 S.W. 18T STREET STREET ADDRESS 206 [ g
crr-st-2k | BELLE GLADE, FL 33430 CiTy-T-21P “5 .§’. ‘S\ ,Ml le n_“ ‘f‘ -2 y3o
TILE ! 1 petete 0113 < oHcgwse—aot= L6hange (] Addition
HAME NAME t a h . *
STREET ADORESE | - — - : STREET ADDRESS |7~ B?-; Y g"(('gu‘ gaf—l"l CLS’J’«
CIry-S1-2i9 CITY-8T-2IP Do ‘; - " -
TLE [ besete T =y ~ Changt [ Addilion
NAME NAME Ol -:-.D = e Y

_ | Pundl O e

STREET ADURESS STREET ADDRESS 07T L?T,'.-;E__m OI0--104 ~ ##61. 25
CIvy-81-2P CIy-ST-2F
TILE ] eiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clly-51-2p CITY-§7-2P
TIEE ' ] Detete TITLE [ change {7 Addition
HAME NAME
STHEET ADDRESS STREET ADDRE SS
CITY-57-2p CITY-s7-2P

ered.

12. | hereby ceriify that the informalion supplied wilh this filing does not quality for the exernplions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have: the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or lrusiee empowered 1o execute this repor! as required by Chapter 607. Florida Staiules; and that my name appears in Block 10 or Block 13 if

changed, or.on an attachment MW
SIGNATURE: / g
. /

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

éf; KI—JQ

Dayume Prone #

#

7rQ



