2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P96000036819 Aug 31,2005 08:00 AM
1. Entity Name - : *
MEGASH, INC. Secretary of State
Principal Place of Business ~ _ Mailing Address
2850 NE 8TH AVE = : 2850 NE 8TH AVE .
T AR A AIATEAAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & State _ . City & State 4, FEI Number Applied Fer
65-0671815 [ TRet Aesabie
Ze Country ol Country 5. Cerlificate of Status Desired [ gi'gglﬁfe‘g“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
255M£EN5¢#i%NDm v Street Address (P O Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
Ciy FL j Zip Code

B, The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida |am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

sKgnatare hpad of prtao name of registered agenl 2nd tide J appicat s {NSTE Regislurud Agant signat Jra ragured wher ianstaling) DATE

FILE NOW!!! FEE IS $150.00° 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 '
Make Check Paf{al;le to Florida Department of State TrustFund Coniroution L] Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
i D 2 Detete e [J Change [ Addition
NAME MCCLOSKEY, DAVID W HAME
STREFT ANDRFSS | 2850 NE 8TH AVE IRFFT ADDRESS UNONOn3Y 444
arvst-ak | POMPANO FL 33084 Civ-ST-2F . 08/31./05~80002-008 550.00
It [ Delete nf [ change [ Aadition
NAME l NAME
STREE D ADDHFSS STREET ANDRESS
LY -51-BF CIrY-S7- 21
Wiif 0 Delete INTLE ] Change  [] Addition
NAME KAME
“TREED ADDRESS SHEFTAUDRESS
CHY- SR IR
T [ Delete nitF [ Change  [] Addition
NANE NARE
TTHEE 1 ADDRESS STREFTADDRE 85
LFY-§1- AP TITY ST-7F
HITES [ Delate i [ Change [ Addition
NAME NAME
SIRFCT ADDRESS SiFEETADORESS
Chiy-St.ap Iy 51 A
Tk 3 pelete T [ change [ Addilion
NAME ' ML
SIRELT ADMRESS “TREEF ADURESS
LIEY ST AP CITY. S5 P D

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further cerlify that the information
inclicated on this report orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowerad

SIGNATURE: ../ A % Paei> rf “tlos Ko, £-2g-05~

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR / Laly Jayiery Fhona &




