FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

e

ANNUAL REPORT

Secretary of State

DOCUMENT # P94000054823 02-03-2005 90037 016 ***150.00
1. Entity Name
CARBIDE SHARPENING, INC.
Principal Place of Business Mailing Address q U U l 1 0 0d
4021 N E 6TH AVENUE 4021 NE 6TH AVENUE
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 US .
s T v IR A AR RTIRERE
Suite, Apl. #, elc. Suita, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0508018 Not Applicable
v Country Zip Country 5. Cerlificate of Status Desired ~ [J ?g'gfq“::’g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Roeglstered Agent
- - — Name

JEHALUDI, MOHAMED A
7774 TROPICANA ST.
MIRAMAR, FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ol regisiared agenl and tille if appiicable

[NOTE: Registarsd Agant signatuce requied when reinsiating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Edection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11

THLE PTD . - 0O pelete TITLE - - - [ Change [ Addition
HAME ALl JEHALUDI, MOHAMED HAME

STREET ADDRESS | 7774 TROPICANA ST. STREET ADDRESS

CITY-$7- 2P MIRAMAR, FL 33023 CITY-ST-2IP

TTLE S [ cetets TMLE Jchange [ Addition
NAME JEHALUDI, BiBI NAME

STREET ADDRESS | 4021 N E 6TH AVENUE STREET ADDRESS

CITY-S1-21P FORT LAUDERDALE, FL 33334 CITY-ST-2IF

TITLE 7 pelet e [ Change [T Addition
HAME NAME .

STREET ADDRESS - -- STREETADDRESS | - - - -
CITY-ST-2P CITY-ST-7P

TITLE [ Delete TILE [ Chasge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-7IP

TILE 7 petete TITLE [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P cery-ST-21P

e - O petete —- || ILE Ochange [ Asdition
NAME © - R L ‘ .
STREETADDRESS | - I STREET ADDRESS .

CITY-ST-ZIP ‘ . CY-ST-2P

12. I hareby cartify that the information supplied with this filin:
indicated on this report or supplemental report is true an

does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of tha corporation or the receiyer or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachmen] with an address, with all other_like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

S A/ 75

Dayuma Phona #

FY B Aol

N

- b cmvemmrp———
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