FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P08307 02-17-2005 90019 048 ***150.00

1. Entity Name

PHOENICIAN IMPORTS, INC.

Principal Place of Business Mailing Address )
2200 50 10 STR, SPC F4 PO BOX 2147 40019503

MCALLEN, TX 78503 US MCALLEN, TX 78505 US :

T sV DV RS rAD AL
900 South 10th Street .

Suite, Apt. #, etc. Suite, Apt,.#. etc. 01212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number Applied For
McAllen, TX 75-1735567 - [Not Applicable
7§|g02 o Country Zip ‘ | Countr\j 5. Centificate of Sta{tl:l_s _IJesa e I;l ) ?eae.ggq:;?ed;ﬁ?nél. i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAID, AZHAR
11905 S. DIXIE HWY Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing Hs registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registereg agent and e il applicatie. {NOTE: Registerad Agent signature reqiired when renstatingl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10. OFFLCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TME [ Change  [_] Addition
NAME SAID, AZHAR NAME
STREET ADDRESS | 301 HOUSTON STREET ADDRESS
CITY-ST-2IP MCALLEN, TX - CITY-ST-2P
TITLE Dvs O celete TITLE [Jchange  {] Addilion
NAME SAID, ASIF . NAME
STREET ADDRESS | 301 HOUSTON STREET ADDRESS
CITY- ST-4P MCALLEN, TX GITY-5T-2IP
LE 0 Oclete me o f ; - ——— - [ Crange- — 2 Acition -
NAME — - - - - o7 NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-21P
TTLE O Datete TILE ) [ Change  [_] Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
gITY-ST-2IP CITy-ST-2P
TMLE [ Detete TITLE [OChange ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-ZiP . CiTY-ST- 217
e [ pelete THTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-£1-2IF CITY-§1- 219
12. | hereby cenify that the information spup fed, wilh thi ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation

indicated on this report or supple rate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive; wered to glecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachmenl i i i

[oS
SIGNATURE: 2|14
SIGNATURE AND TYPED OR PRINTED HAME OF SKINING OFFICER OR DIRECTOR Dae Daytane Phong #




