FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SHEIKH'S, INC.
Principal Place of Business Mailing Address
PO BOX 10158 PO BOX 10158
POMPANOQ BEACH, FL 33061  US POMPANO BEACH, FL 33061 US
PSS v A MIVTRIR AR ERRRIR MWD

Suite, Apt. #, etc. Suite, Apl. #, etc.

01312006 Chg-P CR2E034 (11/05

G203 NW 53rd Cirdk (203 MW 53 &8 Cirdde g (1/09)

City & State City & State 4, FEl Number Applied For
Cored Soreag . FL Ceral Soriaas 5 B 65-0430763 Not Appiicabie

Zip ) Country Zip ' Country - ‘ $8.75 additional
3 3 0¢7 Us 33 g¢ 7 US 5. Cerlificate of Status Desired | Fes Raquirecll fonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
MOHAMMAD, D.I. }) Sres Fasees O B Nome: R e Ao
2754 WEST ATLANTIC BLVD STE 1516 treet Address (P.O. Box Number is Not Acceptgble;
POMPANO BEACH, FL 33069 (208 AW TSI Carele
s City ' Zip Code
i TCoral SOrtagy FL | <3062

8. The above named entity subnfits this statement for the purppse of changing its registered office or registered abent. or B%th, in the State of Florida. | am tamifiar with, and accemt

the obligations of registered agerk. .

ol registerad agnt and tille if appficable. {NOTE: Regisiered Agent signaiura requied when renstating} DATE

Signanre, typed or prinl

FILE NOW!HI FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fung Contripution. {0 Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete TITLE L'thcnange [ Aqdition
NAME MOHAMMAD, DIL NAME (Q C. . (
STREET ADDRESS | 2754 W. ATLANTIC BLVD #1516 STREET ADDRESS G2ac> AW 53¢ trele
CTY-STZP | POMPANG BEACH, FL 33069 ovstze | Coral Soringy ,EL 3D066 7
TITLE o} [ Deiete TILE ' J ’ hange [ Addition
NAME IFFAT, REAZ NAME .
+
STREET ADDRESS | 2754 W. ATLANTIC BLVD #1516 smeress | @293 AW 53rd Cirele
amv-sT7¢ | POMPANO BEACH, FL 33069 avste | Cored  Soroas L EF( 33067
TITLE O Delete TITLE E ’ ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-p
TILE [ Delete TITLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-20P
THLE 7 Delete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2P ) CITY-ST-2IP
mE 3 Delete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath: that | am an officer or director

of the corporation or the receiver of trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empoweped.

=
-

SIGNATURE: . Gt-3i-0e

SIGHATURE AND OR P o ﬁz}ﬁ:&ms OFFICER OR DIRECTOR Date Daytime Prong #




