FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000082392 T 05-02-2005 90966 013 ***150.00

1. Entity Name

FRESH START CORPORATION, INC.

Principal Place of Business Mailing Address q yuvsouvvy
475 NE SPANISH RIVER BLVD. 639 £ OCEAN AVE
BOCA RATON, FL 33431 US SUITE 101

BOYNTON BEACH, FL 33435

e - R T

Suite, Apl. #, etc. Suite, Apt. #, etc. 04162005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0534243 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 additionas
. Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MICHAEL J MCGOEY, CPA, INC.
639 E OCEAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
BOYNTON BEACH, FL 33435
City FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed of princed name pl regisiared agent and Lde d applicable. INOTE: Registerdd Agent $ignabure requirad when reinsizling) DATE
FILE NOWII FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 5 £ Delete TILE O Change [ Addition
NAME KHAN, AZIM NAME
STREET ADDAESS | 18580 LONG LAKE DR STREET ADDRESS
CITy-sr-2 BOCA RATON, FL 33496 CITY-ST-ZP
TE P ] Delete TITLE CJchange [ Adeition
NAME KHAN, NAHEED NAME
STREET ADDRESS | 18580 LONG LAKE DR STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33496 CITY-5T- 2P
TAILE O pelete TIME + [Ochange T Adoition
NAME HANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TNE T pelee TILE O charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GiTY-ST-7P
TILE 3 oelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 Cry-ST-2P
TMLE O pelete TITLE (JChange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not quaiify 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 accurate and that my signature shalt have the same legal effect as il made under aath: that | am an olficer or direclor
of the corporation or the feceiver or trustee empaowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atla ent with an address, with alt offier like empowered.

NAHEED A Lian 4.27.05°  S5H.375 4729

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR 4 Date Daytime Phone #

SIGNATURE:




