Foss vess ,//)Meﬂ

FILED

2005 FOR PROFIT CORPORATION Aug 22,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000028552 05-04-2005 90179 048 ***150.00

1. Enuty Name 08-22-20035 90059 042 ***150.00
AMASHNI INC

Principat Place of Susiness Maiiing Address 50 0 82559

17400 SW 22 ST 17400 SW 22 ST

MIRAMAR, FL 33029 MIRAMAR, FL 33029
S s TR RnA
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S”g(:’(‘;_i:yc et Sulte, Apt. . ete. 08172005  Chg-P CR2E034 {10/03)
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MASHNI, ASHRAF A
17400 SW 22 ST Street Adaress {P.0. Box Numker is Mot Acceptable)

MIRAMAR, FL 33028

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registereo office or registered agent, or both, in the State oi Flosida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Spatn. voes of Cf nleg rame af rag Slarea aGer; 370 hi'e o appucable \NGTE =G plereg ASent cigrature req.ired winen: recistatngl DATE
FILE NOW1!! FEE IS $550.00 9. Election Camoaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AHD DIRECTORS IN 11
TiLE P O Defere e O Change  [J Asditian
HAME MASHNI, ASHRAF A NAME
STREET :DDAESS | 17400 SW 22 ST STREET DDRESS
SiTY-$7- 2P MIRAMAR, FL 33029 oTY-§T-2F
TTLE 2 Detete 1LE O change (] faditon
HAME HEME
STREEY ADDRESS STREET 3DDRESS
CITY-57- 2P SITY-S1-2IP
ITLE [ delete i [0 Change [T Acdivcn
TIAME NAME
STREET ADDRESS STHEET 30DRES3
CITY-§7-2IP CITY-§T-20P
TIE [ pelete TITLE O change [ Aaditon
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY . §T-2IP CITY-51- 2P
TILE (3 Delete TIMLE [dchange [ Additian
HAME 114NE
STREET ADDRESS STREET ADDRESS
ZITY-5T-ZP CurY-5i-2P
NTE 7 Deters TIE [T Change [ Rgdition
HAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hareby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutas.  further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the carporalion or 1he regeiver o lrustee empowered to execute this report as required by Chapier 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an allachment wilh a a\dj?w all lh:r?powared 64
SIGNATURE: O) log. \ {os” 3o £33555"

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR QIRECTOR l Pala Dayi e Phond ¥




