2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P93000028763 Apr 02,2005 08:00 AM
1. By Name ’ Secretary of State

SPHINX CONSTRUCTION, INC.

Principal Place of Business - Mailing Address
6795 SW 88 STREET - : -~ 6795 SW 98 STREET
HOUSE — : HOUSE ..
MIAMI FL 33156 - - MiAMI FL 33156
us us
2. Principal Placs of Busmes‘sf - 3 Maifing Address -
Suite, Apt #, elc. I Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State ' City & State - 4. FEl Number Applied For
. . 65-0451956 Not Applicable
I Courfry Zip Country 5. Certificate of Staus Desired O gese-ggq lﬁgﬁ"m"aj
6. Name and Address of Current Flegisterad Agent o 7. Name and Address of New Ragistered Agent
Name
g?%MgWA&HggE%T Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33156
Tity - FL | 2Zp Code

8. The above named antity submits this staremeni for the purpose of changing |-ts‘r'e‘g-i.stered office or registered agent, or both, in the State of Florida 1 am farmifiar with, and accépt
the obligations of registered agent.

SIGNATURE : -

Signature, typed or pTNTSE name o egistered agent and tle # asplcatle {NOTE Registerad Agant signatue rsquitad when errstating} DATE

FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Foa Will Be $550.00 buti
> " : S Trust Fund Contribution. dded to F

Make Check Payable to Florida Department of State D Adde ees
10. . QFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11 _
WLE PTD O petete g [J Change  [] Addilicn
KA FAHMY, ASHRAF v UN00028437S
SIREET ADDRESS | 6795 SW 98 STREET = N siverrapomess (4702/05-80002-017 150,80
CITY-ST-1P MiAMI FL 33156 ) ] ] 7 CITY .51 2P .
TiLE sD [ Datete A [ change [ Addition
NAME FAHMY, CECILIA NAKE
STAEET ADDRESS 6795 SW 98TH ST CTREE] ADDRESS
W-Stue MIAMIFL 33156 L ~f vavesizp B )
e [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ChY-§T-717 LA
TITLE 3 Delete Lk [ Change  [] Addition
NAME NARTE
STRELT ADDRESS STREET ADDRFSS
ory-$1. 2P 3 , o AR
it Hodee e O change [ Adotton
NAME NAME
SIREL! ADDRESS STREET ADDRESS
CITY-ST-2IF oy sto7e
1L [ Delete Hilf Dl change [ Addttion
NAME HAME
STREET ADDRESS ‘ LTREET ADDRFSS
CITY-ST.2IF CTy.SI.zm

12. | hereby certify that the information supplied with thrs filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. ! urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal efiect as if made under vath; that | am an ofiicer or director
of the corporation of the recelver br tustes gmpowerad to exacute this report as recuired by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agAddress " wi]] all other like empowerad.

SIGNATURE: | == (presdur) wavet31] o5 (25) 2L 8242

T!GNATU&E AND TYPED Oﬁ PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Dayteng Phong ¥




