FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

P E?ﬂgNl;Jm'Z”ENT #P04000039729 04-08-2005 90030 036 ***150.00
A & A SHINE, INC.
Principal Place of Business Mailing Address
1800 OLD MOODY BLVD PO BOX 2510
BUNNELL, FL 32110 BUNNELL, FL 32110
R v ARG OO
Sufie. Apt. £ ete. Sufte, Apt & ete 01212005  Ghg-P CR2E034 (10/03)
City & State City & Stale 3 4. FEl Number Applied For
FY-1 ?‘P\S({D? Not Applicable
4p Country ap Country §. Certificate of Status Desired O Ei‘;gqg:ﬁ;ﬁonal
6. Name and Address of Cu rreﬁ!"neglsiered Agent : 7. Name and Address of New Registered Agent
' : Name
BARHAM, ANTRIA A R . :
ASAPEANEVERDR 20 p'/*‘e ] l]' A La_ne Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

Y % - ;: City FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its regwstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgatnons of registered agent

N

SIGNATURE _
_Sigraire. typed of printed name ol reg‘sle‘!_ed ag‘eAmﬁand litter if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I -
FILE NOWIIl FEE IS $150.00 ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550. 00 Trust Fund Conlribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [ Change [ Additien
NAME BARHAM, ABDEL-HAKIM Y NAME )
STREET ADDRESS | 42 A PLAIN VIEW DR STREET ADDRESS
CiTy-8T-2iP PALM COAST, FL 32164 GITY-ST-21P
TITLE D ‘ﬂnamg TITLE O change 71 Addition
NAME ADAMS, ARTHUR NAME
STREET ADDRESS | 912 EMMA ST STREET ADDRESS
CITY-S7-2Ip DAYTONA BCH, FL 32114 ) CITY-ST-2IP
1MLE D [ Delete TIMLE [Jchange [ Addition
NAME BARHAM, ANTRIA A - NAME - - - -
STREET ADDRESS | 42 A PLAIN VIEW DR STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-5T-2IP
THLE [ atete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE ' [ Detete TITEE [JChange [ Addition
NAME NAME
STRELT ADDRESS . T STREET ADDRESS
pmy-srzp | CIYY-8T-2P
TITLE 1 pelete TITLE [ Chenge [ Addition
HAME : NAME
STREET ADDRESS - : . , STREET ADDRESS
CiTY-S1-21P CITY-5T-2IP

12. I hergby 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 thal the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to 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 al! other like empowsred.

S|GNATURE:/M@Q‘ A. ﬂ@,&m $-5-05  3lo-503-Dlb30b

SIGNATURE AND TYPED &f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




