2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2005 8:00 am

DOCUMENT # P97000024507 Secretary of State
1. Enliky Name _ _ o0 e ok
MOUKHTARA MANAGEMENT ING. 02-04-2005 90041 018 **¥158.75
Principal Place of Business Mailing Address
RT. 2 BOX Rl X 6004 AVVANIVU
LAKE Q! 32024 LS ITY, FL 32024 LS
T AR RERT AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-3555855 Not Applicable
Zie Country Zie Country 5. Cettificate of Status Desired B ?g'ggm‘:d:;mm
6. Name and Address of Current Registered Agont 7. Name and Addreas of New Registered Agent

Name

ARAZOZA, COMAS, DE TORRES & FERNANDEZ-FRAG

101 MADEIRA AVE Streel Address (P.O. Box Number is Not Acceptabia)

CORAL GABLES, FL 33134

City FL I Zip Coda

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

SIGNATURE
. Signature. typed or primad name of registered agent and tithe 1 applicadle. (NOTE: Ragistarad Agent signaiure required when reinslaing} DATE
FILE NOWIll FEE 1S $150.00 9. Etaction Carnpaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD (7] Deleta e 1 Change [ Addition
HAME MOUKHTARA, SAYED NAME
STREETAODRESS | RT-2-BOK6004 D/7 MW 20/8 LWL STREET ADDRESS
CIFY-ST-2P LAKE-SITY-FrT-a2024 SV MEQ VILLE FL-226K § omvsiae
TITLE 1 Delete TILE [OChange [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 2 Detele Tne [ change (] Addition
BAME NAME
STREET ADORESS STREET ADDAESS
EfFY-ST- 0P CiTY-ST-2IP .
e (] Deiete TmE [ change [T Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIEY-ST-2P
TILE O velee TITLE [ Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIk CRY-ST-21

12. 1 hereby certify that the information supplied with this filing does not quaify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart ar supplamental report is true and accurate and that my signatura shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all cther tike ermnpowered.

) , . | -~
SIGNATURE: QW W /2 3/es 95545

SNA(TE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR Daytmn Phona &




