2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P04000101048 Secretary of State
1.'AHA ENTERPRISE INC 03-21-2005 90106 004 ***150.00
Principal Place of Business Mailing Address
4001 SW 147 AVE 4001 SW 147 AVE , : !
MIRAMAR FL 33027 MIRAMAR FL 33027 . 5 U U d 8 737
Emicrrramim |||
5961 _FARRAGUT 57~ | §96) FAgkAGYT 57
Stite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 {10/04)
City & State City & State 4. FE| Number Applied For
}+0 L[—VLUED@ FL HJWW@@} 2, o = /33 L[S"_Q"S"’ Not Applicable
Zip 3 3 0 2 , Country 3%’ Zy3 / Country 5. Certificate of Status Desired 0 gg'g‘il:‘i?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— Narme o TF y, 7 . =
RASHID, MAHMOOD Mﬁ/’!Lﬂ/Ca‘aD ﬁﬁSA{/fD .
4001 SV’V 147 AVE Street Address {P.O. Box Number is Not Acceptable)

MIRAMAR FL 33027

S BREAGuT T
Y fl ot Yo FL | %302/

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc}ept

8. The above named entity, submits this statem,
the obligaticns of raﬁlsjfred agent..

sieNATURE 2> N LIBHMIZD  RALHID S ersmen T 2./ L/"’Z)J/

Signature, typad of printed paffe of legisterad agent and tille If apphicable. (NOTE: Regisiaiad Agent signature requirec when rainstating} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

_ Fiorida Depa St .
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE p [3ehange ] Addition
NawE RASHID, MAHMOOD NavE RASHD, 1A HaMa2D
STREETADDRESS 4001 SW 147 AVE _ sweoveiss | § 967 FARRAGUT ST
-ory-si-ap | MIRAMAR FL 33027 ' Oy -ST-2P H;}LLyWE /=t - 33D 2’/
TITLE 7 Delets TME [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P | crvsrae _
e ' O peiete—- - g TME * o =] Change ...[] Addition
HAME - NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
e [ Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§1-2P eIy -ST-2P _
TILE O Detels TILE : [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empow 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, of on an anacthith an address, Il cther like empowered.
SIGNATURE: x MBHEMIED RASHD  2-v-o5 W18 9%

SIGNATUR| YPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Data Daytrme Phone #




