2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # P94000054823

1. Entity Name
CARBIDE SHARPENING, INC.

04-14-2006 90125 037 ***150.00

Principal Place of Business

4021 N £ 6TH AVENUE

Mailing Address
4021 NE 6TH AVENUE

e

FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334
N v AU A TS A0
Sulte, Apt,  etc Sute. Apt. #. ete. 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0508018 Not Applicable
2 Country 2Zip Country 5. Certificate of Status Desired O ?i'giﬁ:;ﬁ"“a'
6. -Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
JEHALUDI, MOHAMED A
T TROPICANAST, 22361 Address (P.O. Box Number is Not Acceptable)
MIRAMAREL-33023 () 7 ’,4 LA
Ci Zip Cod
Yeor” laubresscs  FL | B5% .,

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or poned name of sgislered ageni and tille if appicable.

{NOTE: Reg:starad AQoni $ignaluse requisd whan /enitating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFRCERS AND DIRECTORS IN 11
TIILE PTD O belete TITLE Egéhange [ Adaition
NAME ALl JEHALUDI, MOHAMED NAME
' 7 [/
STREET ADDRESS | 7774 TRORIGAMNA-ST- STREET ADDRESS 6‘0;/ AN é 223 A Ve
CITY-S1-2iP MIRAMARF33023- CHY-ST-219 Foz+ ( JUBERHALE o 2333y
L s O Detete THLE [ Change [ Addition
NAME JEHALUDI, BIBI NAME
STREET ADORESS | 4021 N E 6 TH AVENUE STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33334 CITY-5T-21P
TITLE J Delete THLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21¢ CITY-5T1-2°
e O petete e [ Change [ Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-21F
1ITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2iP
e ] petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 219 S CITY-S1-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or trustee &
changed, or on an attachment with an addr

SIGNATURE:

rate al

ing doas not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certity that the information
my signalure shall have the sama lagal effect as if made under oath; that | am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

A= L

SIGNATUREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone #




