FILED .
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000033050 04-26-2005 90161 006 ***150.00
1. Entity Name
AUSHEA PRODUCTS, INC.
Principal Place of Business Mailing Address X ‘&“‘“ h-i AR
2981 NW 166 ST P.0. BOX 541375 iy k
MIAMI, FL 33054 MIAMI, FL 33054 ) T
S ST AR AR E R
Suite, Apt. #, efc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
\
City & State City & State 4. FEI Number A [Apptied For
ds - I Q055 08 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 gesegg lpj\i?adtilional Ei
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. Name
MOORE, ALGERONJ ALGERANON T, MOCRE TR.
2981 NW 166 ST s | Streel Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33054

298] NW I{eloth STREET
S MIAM| FL | a5y

8. The abave named entity submils this statement for the purpose of changing its registerad office or registered agent, or bolh, in \he Stale of Florida. | am familiar with, and accept

the ohligations of reaistered agent. 2- J 5

(NOTE: Regisiered Agent signature required when reinstating) DATE

jant and title it applicable.

FILE NOWIll EEE fs $150.00 9. Election Campaign Finanging $5.00 May Bo

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D anm e "PRES\DENT O change K Addiion
HAME MILFORT, ALIX NAME n EANON T, Mmé U-R
STREET ADORESS | 20820 NW 7 AVE #201 SRETAORESS | 2Q8] KW Ilaloth STREET
CITY-51-7P MIAMI, FL 33169 Cin-51-2P MiAmi  FlL 3358y
TTLE D ﬁnegeae TITLE Yice phegl DENT [ Change 'Q\ddmon
NAME BURT, LIVINGSTCN S NAME ﬂl—l % ™M “—FORT
STREET ADDRESS | 9711 SW 14 CT STREETADDRESS | 2 m@2 .y N —THs Ave A-p+ 20\
cry-s1-2P | PEMBROKE PINES, FL 33025 chry-s1-zp MiAM |, FL, ‘3‘3)&‘[ d
T D N_Delem e SECRETARY [ Ghangs )ﬂmmm ! ‘
KAME MOORE, ALGERON J HAME LIVINGSTON 5. BURT
STREET ADORESS | 2981 NW 166 ST smeeraooness (208 20 NW Wivh STREET
OTY-5T-ZP | MIAMI, FL 33054 ov-stzr | PEmMBROKE PINES, AL 2aD2T
TITLE 2 pelete TIMLE ci REASURER [ Change KAdditiun
HAME NAME DSONGIE . M
STREET ADDRESS seeTanpRess |2Q@) NW Valeth STEEET
CITY-§T-2P ov-51-20 (MAMIE |, FL, D0
TITLE [ petete TITLE v [ Change [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CIY-§T- 2P CITY-§T-21F
TILE O Deleta TITLE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-3T-2p CIRY-51-20P

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rapont is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiv trustee empowered o axe
changed, or on an attachmeptwitlyan address, with ali g ke empowsred,

SIGNATURE: £4¢ e e o4/ -Zf -05  I5-6A5-99F(

SIGNATUREAND TYPED OR PRIN!’EWE OF SIGNING OFFICER OA DIRECTOR

ecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daytime Phona #




