2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

P03000107432
DOCUMENT # Secretary of State
AWALE ENTERPRISES CORP. 03-31-2004 90045 028 ***150.00
Principal Place of Business Mailing Address
8260 SW 102ND STREET 8260 SW 102ND STREET -
MIAMI FL 33156 MIAMI FL 33156
ZRS Lo, HALLAWGOAE Btdck | ¥35 W HAUAMDALE Bahch Buud
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
—— City & State Cly & SEe— ' - 4" FErNgmber | |Apnlied For -
HAwAwDME, Flo@ina HALWANBAME | Flowe A KO~ 00784 Not Appiicatle
Zip Cauntry Zip Country . . $8.75 Additional
23¢ 09 BRowACo 32009 2, oL o 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
CTRAMHAD BuapE
s L Al
QZV%SI-SEV'VA‘I%P\ZAIQB STREET C&n““‘&f’- Aoco ON‘% Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156 ‘
. 11Sal HiReds GRoue DRIVE

Ci L= Zip Cod
Y Caopze ¢l FL | 23350

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie f apphcable. {NOTE. Regislerad Agenl signalurs required when rainstaling) DATE
-FILE NOW!IY, FEE 1S $150.00 = . . B
" Alfter May 1,2004 Feo willba 55080 v ronacomtin O St
;_Make Check Payable to Florida Départment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTTLE PS [ Delete TME g O change [ Addition
NAME AWALE, AHMAD < N NAME ALALE, ArrAD .
STREET ADDRESS | 8260 SW 102ND STREET L"“&‘ b"Lﬁ STREETADDRESS | 11 St +L /&8s GPovE DRIVe-
orv-sT-zP | MIAMI FL 33156 ov-st® | Coaopae il , Fu. 33330
e vT 3 etete TITLE T - O Change [ Addition
NAME AWALE, SHAWNA d..,,&, Aoe omiy | ALIBLE  SHAW A
STREET ADDRESS | 8260 SW 102ND STREET STREETADDRESS | Lt Sl H i8Ry sRove Q€N
ov-st-2e - [MIAMI FL 33156 CITY-57-2P Cospel Cil, , P 33300
N L W R

TAILE [ pelete TILE [ Change  [J Addition
NAME R e
STREET ADDRESS STREET ADDRESS
CITY-1-21P CITY-5T-2IP
TITLE O Delete THLE {J Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE 1 peiete TITLE [ Ctenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CHTY-ST-2P
TILE [ pelete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 10 CITY-S7-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Ahwad Aoac 3/mlor{ qSy 455 300

SiGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




