FILED

Jan 30, 2006 8:00 am
2006 F°'§.'.’.~'}8§LTR°E%%';‘¥‘“'°" Secretary of State

- _ sfe e 3k
DOCUMENT # P93000050958 01-30-2006 90074 034 150.00
1. Entity Name
NO. 5, INC.
Principal Place of Business Mailing Address 20 “0 4“ qb
1440 49TH ST § 1440 49THST S
ST PETERSBURG, FL 33707 US ST PETERSBURG, FL 33707 US
S s v RGBT
Suite, Apt. #, atc. Suite, Apt. #. etc. 01272008 Chg-P CR2E034 ('11',05)
City & State City & State 4. FEI Number Appled For
59-3192411 ot Applicable
Zip Country Zip Country 5. Certficata of Status Desired [ Ei';gl:;:’g“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
ABDELRAHMAN, ASHRAF
11601 4TH ST. N. #5013 Streel Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33716
City FL | Zip Code

B. The abrove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad of rintad nama of registered agent and title if applicabile (NOTE: Fegisiered Agent signature requined when remslating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign F.'Inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Frust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPVT [0 Delete TMLE NT @Thenge [T Agition
NAME ABDELRAHMAN, ASHRAF NAME ASDELRAHMAN  ASAHRAF
STREEF ADDRESS | 501 116TH AVE. N., #301 SIREET ADDRESS | $.5¢ ADDISON b.h we N.E.
Cmy-ST-Z° | SAINT PETERSBURG, FL 33716 oY-51-210 sarmT PeTeaseuts FL. 23716
e [ Delete TME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-29
TITLE O Derete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2Ip CITY-ST-2IP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TMLE 3 pelete TE [J Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

12. I hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under cath; that 1 am an officer or director
ol the corporation or lhﬁel or trustes empawered to execute this repor as reguired by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
et

changed, or on an attac| with an adgress, wjth all other like empowered,
M Mx,__ ASHeaF ABELRavtmnd 1]37] ot 727-337- 7620

SIGNATURE ANTJTYPED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTGR Daty Dayteme Prone ¥

SIGNATURE:




