2005 FOR PROFIT CORI*ORATION

. ANNUAL REPORT

FILED

DOCUMENT # P95000089260

1. Entily Name

AHMAD ENTERPRISES CORP.

- Apr22,2005 8:00 am
P ecretary of State

04-22-2005 90263 026 ***150.00

Principal Place of Business

3201 E 4 AVENUE
HIALEAH, FL 33013

Mailing Atriress
4545 1.3, TTH STREET

12
HIALEMK, FL 33126

us

cUURUTI4LI

L

2. Principal Place of Business 3. Mailing Address
. 4545 NW 7th STREET
Suite. Apl. 8. etc. :“j;' noL ¥ ele. 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI, FIL 33126 US 65-0624131 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
3319 Us Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
MName

MAALI, ALEYA

% 1161 W 47th ST
HIALEAR, 13 HIALEAH, FL 33012

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this stalement tor the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accepl

the obligations ol regislered agent.

SIGNATURE

Sipnaturs, typea of prirded name af ragisiered agent snd ntle it applicabio

[NQTE: Ragistared Agan signiturg roduled whan reistating)

FILE NOW!ll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Clection Campaign Financing
Frast Fund Contribution.

$5.00 Ma; Be
Added to Fees

16, OFFICERS AND DIRECTORS 11, ) JIRECTORS IN 11

TITLE D [ Delete TITLE ' z?ufo Maa:i JCnangz [T Addition
, eya Maali

NAME MAALY, ALEYA ) NAME 1ME1 W a7th St )

STREET ADDRESS ENUE STREET ADDRESS Hialeah FL 33012-3318

Ccliy-sT-2IP HIALEAH, FL 33013 CITY-51-2IP . .

TiE : ] petete mie [ change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADORESS

CIvY-SI. 2P CITY-S1-2IP

HIE " 03 Delete MmE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2P

WL 13 velete TIFLE O change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CHTY-51-ZP oY -S1-7P

WILE 1 Detete TITLE [ Change [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-2P GITY-SF. 2P

FILE I petete HITLE O change [ 2ddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

12. Yhereby cerlify Lhat the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07(:3}(i),‘Ftorida Statutes. | further certify that th. information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal ellect as if made under oath; that | am an officr or director
ol the corporation or the receiver or rustee empowered 0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with a!l other like empowered.

oxf 1afos

ALEYA MAALT (305) 691 8522

SIGNATURE: _¥_ Al _gnant.
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR

Qata Dayumq Phone ¢



