2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # P97000058264

1. Entity Name

AL-GHAZI, INC,

Principal Place of Business

1801 PALM BEACH LAKES BLVD.
SUITE 864 .
\lIJ\!SEST PALM BEACH FL 33401

Mailing Address

6572 SPRING MEADOW DR
GREEN ACRES FL 33413

2. Principal Place of Businass.

Ta. Mailing Address

Suie, ADL ¥, 80,

Suite, Apt. #, elc. -

FILED

Feb 21, 2005 08:00 AM

Secretary of State

I

il

I

|

A

1st MOORE CR2E034 (10/04)
City & State = - City & State Bl 4. FEI Number Applied For
o o . ] 65-0764961 Mot Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Nama an:_!,Addms_s of Current Ragistered Agent

7. Name and Address of New Registerad Agent

ALl AMIR
6572 SPRING MEADOW DR
GREEN ACRES FL 33413

Name

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

City

FL[®

n Code

8. The above named entity S\jbmits this statemeﬁl f;ar the purpose of changing its registéred office or registered agent, or boln, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - S

Signalure, typed of prmied name of 1egsiered agent and life ¥ applicable

{NOTE Regsterad Agent s.gnature 19quirad when renslatimg)

PATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. ~OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delet TILE T [ change [ Addition
NAME ALl, AMIR ’ NAME i_i{ﬁJULIﬂ;fdb%EE 04 153 ‘[:IU

' T At AN A »
STREET ADDRESS | 6572 SPRING MEADOW DR SiREET ADDRESS i “—3-' 0% dﬂ{i;ﬂ: rt
are.si-2P (GREEMN ACRES FL 33413 o wrestae
nLE VSD O Delets e I change [ Addition
NAME ALl DILSHAD NAME
SIREET ADORESS | B572 SPRING MEADOW DR STREET ADORESS
Y- SI-2P GREEN ACRES FL 33413 N A oivstap
NILE 7 Detate TR [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2IP CHY-57- 1 o
B T Detete i [T change [ Addiflon
NAME H NAME
SIREST ADDRESS SIAEET ADMRESS
iy 51-2p 7 CIFY - ST-7ie
({8 ] Delete iLE [ Change [ Addilion
NAME MAMD
SIREFT ADDRESS STREET ADORESS
CiTY-51-2F 2lrv-51-2p
HITLE 1 Detete e O change T Addition
NAME MEME
SIRECT ADDRESS STREET ADDRESS
Oy - §1-2F N cly-s1-7P

12. | hereby certifﬁ that the infarmation supplied with this filing does not gualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
1

indicated on

is report or supplemental report is frue 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 recaiver or frustee empowered to execute this report as réguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or orr an attachment with an address, with all othér like empowerad,

SIGNATURE: X~ e’

e ALt

2 525 Se-658 773

SIGNATURE AND TYPED.SR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daytma Phang




