7

2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # P97000012601

1. Entity Name AREEIE,
54, INC.

Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Business T

-  Mailing Address

5387 ORANGE DRIVE 5397 ORANGE DRIVE
STE 21 ©T8TE 201
DAVIE FL 33314 DAVIE FL 33314
us us
Suite, Apt. #, etc _ ) Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State o ~ City & State 4. FE| Number Appliad For
£65-0769106 ) Not Applicable
Zip County Zip Couritry - . $8.75 additional
5. Certificate of Status Desired {Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T Name S
HASHEMI, AL . ,
5397 ORANGE DRIVE Street Address (PO Box Number is Not Acceptable)
STE 201

DAVIE FL 33314

City

: FL Zip Code

8. The abova named enity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE — S—— — —
N Signaturs, typed of printed rarhe of fagisfared agent and tile f apolicatie {NOTE Regrstorad Agani sigralurg 1aquirod when rens laling) DATE
i i 'I - _ A
A Fi;f:’ Now!!! EEEV{IS $150-gg e 8. Election Campaign Financing , $6.00 May Be
fer May 1, 2005 ce ill Be $550.00 Trust Fund Centribution, Added to Fees
Make Check Payable to Florida Department of State

10. _ CFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ Delete NRg - COchange  [J Addition
NN ALEHASHEMI, MAHMOOD NANE JUGDUQ{IHIE P50

STREET ADCAESS | 5397 ORANGE DRIVE STE 201 5 TREFT ADORESS 04/13/05-60083-003 163.75
CITY-6T-2IP DAVIE FL 33314 CITY. ST i

e D ' T O Delele. e CJchange [ Addifion
NAVTE GALOUSTIAN, ALFRED L HANE

SIRFFT ADDRESS | 5397 QRANGE DRIVE STE 201 - STREFT ANDAFSS

Gy ST-219 DAVIE FL 33314 LHY-51-21P

I o T O Delete HILE O] Changa ] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CHY.5T. 2P oIy -51- 4P

e o O Gaete it [Jchange  [] Addition
NAME SAME

STRCET ADDRESS I STREET ADDRESS

Civy-81.21p CITY-L1- 7P

1LE T [ Dalete THE [] Change  [] Addition
NAME NAME

STHEET ADDRESS STHEET ADDRFSS

oy ST 2P LY $T- 7P

we | O belete BiLE [ Ghenge [ Addition
HAME NEME

STRCET ADDRCSS STRECT ADDRESS

ory-SY-219 CITY-ST. 2IP

12. | hereby certify that the information supplied with this filin dbgs;oﬁ;ualify for the exempticn staled in Section 1 19.07(3){i}, Flarida Statutes. | further certify that the information

Indicated on

is report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatian or the receiver or trustee empowerad to exeeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other ke empowerad.

SIGNATURE!

Mo i elED BRLovSTTamn

U L2, 25

&y B/e 2333

smmmmf: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Dayime Phana ¢




