2005 FOR PROFIT CORPORATION

ANNUAL REPORT , FILED

DOCUMENT # P97000070799 Apr 06, 2005 08:00 AM

Rt NG Secretary of State

Principat Place of Business Mailing Address

3161 W. QAKLAND PARK 5890 N.W. 199 5T.
BOOTH 115 WiRM, FL 33015

FORT LAUDERDALE, FL  33-3115

= O AT

02282005 No Chg-P CR2E034 (10/03)

{}6 N{}T WR*TE iN THHS SPACE 7. FEI Number Applies For

65-0788067 ' Not Applicable
i 5 $3-75 additicnal
5. Cerntificale of Status Deshed || Feo Requirad

6, Name and Address of Current Registered Ageni

Ze00 Nl 196 DO NOT WRITE
AN FL 33019 IN THIS SPACE

the ubligations of registerad agent.

SIGNAmREm - = L S ?_H, 2 — ’1:;;: 'y

8. The abave named entity submits this statement for the purﬁ of changing its registered office of registered agent, of both, in the Siate of Florida. § am famdiiar with, ant accept

gnatre, typed or pramed name F regrsiered agent and mis 4 applicable. (NOTE. Registered Agent signedurs requied when mnmﬁa}
FILE NOW!! FEE IS $150.00 8. Eiection Campalgn Financing $5.00 may Be
Atfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
7. CFFICERS AND DIRECTORS i -
313 D
NAM: YAMEN, AHMAD

STREET ADDRESS | 5880 N.W. 199 8T.
CTY-51-21P MEANME, FL 33015

e Couopiogeastid o
o U4 0E A0 -BO035-018 1R0.00
STREET ADORESS
CITY-ST-7P

ATLE
NAME

s o J DO NOT WRITE
IN THIS SPACE

SIREET ADDRAESS
GiTY-s1-2P

THILE

NAML

STREET ADORAESS
Cry-s1-ap

HIE

NAME

STREET ADDRESS
CrRY-si-28

12. | herehy cerniy that the information supplied with this filing daes not qualify for the exemprion steted in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial seport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparatian or the receiver ar bustee empowered 1o execute this repoit as reguired by Chapler 607, Flarida Statules; and that my name appears in Black 10 or Black 11 if
changed, of on an attachment with an address, wilh alt other like empowered.

SIGNATURE: e — L 7 -"DZ"’—Z‘”DS' o

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytme Phone




