2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P94000006007 ecretary of State
=17 Entity-Harm — =mm e — 04-23-2003 90140 037 ***150.00

ASHIEK MERCHANDISE INTERNATIONAL CORP.
Principal Place of Business Mailing Address
11136 NW 18T PLACE . 11136 NW 15T PLACE
SUITE 4 SUITE 4
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 320 _
r - - IR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc. - [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65‘0468333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HALL, EDEN A Street Address (P.O. Box Number is Not Acceptable)

11136 NW 1ST PLACE B

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above 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 accent
the obligations of registered agent. :

e L

SIGNATURE : -
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signalure raquired when reinstating) 7 DATE
Aot oy . 2005 Fos il bo 8650.00 5. Ecton Campagn Fnarcrg - $5.00 ey 5o
y rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.,. » QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes - [PTO T Delete THLE [ change ] Addition
nave ~ - |HALL, EDEN A NAME
street aooness | 11136 NW 1ST PLACE * STREET ADDRESS
or-sr-ze | CORAL SPRINGS FL 33071 OITY-5T-2p
TITLE - |VSD ’ [ Delete TITLE [J Change [ Addition
NAME HALL, JOAN F . NAME
streer aooress | 11136 NW 18T PLACE STREET ADDRESS
orv-s-ze | GORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE - {7 Delate TITLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 0O petete THTLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an atlachment with an address, with all other like empowered.

SIGNATURE: %‘WAWJRWHRED G RO 02 95Y 22895 7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f Daytime Phone ¥

CR2E034 (10/02)



