2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOCUMENT # P98000046580 Feb 25, 2004 08:00 AM
1. Entty Name Secretary of State
A & H SUNSHINE CORPORATICN
Principal Place of Business Malling Address
256 S. IVEY LANE 256 S. IVEY LANE
ORLANDO FL 32811 ORLANDO FL 32811
i = e ~ [T
Suite, Apt #, etc. Sunte, Apt #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FE| Number Applied Far
£9-3515997 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired r gg.-'zesq L';E:;““f‘a'
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Narne
gg:gﬁklﬁgﬁlDélDGE DR Street Address (é.o. Sox Number 1s Not Acceptable)
ORLANDO FL 32818 '
City FL Zip Code ]

8. 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 | am familiar wilh, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or printed name of registared agent and flke if aprlcable (NOTE Reogisiared Agent signature requirad when rainstating] DATE
FILE NOW!! FEE IS $150.00 . .
Alrilay 1,200 Fee wllbe$55000. e e o $500 erse
Make Check Payable to Florida Department of State ~ '
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Detete HILE [ Change  [] Addition
NAME HABTE, ZAID NAME
STREET ADDRESS | 822 WINDSOR RIDGE RD )| STREET ADDRESS
CITY-ST-ZiP ORLANDCOC FI. 32835 . CITY-5T- 2P
TImLE D O petete TTLE [Jchange [ Addition
NAME ABADI, ARAGAI HAME .
STREEN ADDAESS | 8226 WINDSOR RIDGE RD STREET ADDRESS N ;UBQI}\BDQEQS%? .
¢my-sT-2F  {ORLANDO FL 32835 Y emesrap [2/25/04-80014~022 150,90
TILE [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-21P I CITY-ST- 21
TITLE . O elete TILE [ 1Change ~[] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIFY- ST-ZIP CITY -ST- 2P
e 1 Delete TITLE [ Change T Additian
NAE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P
ImLe ] Delste TME [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for tﬁel exemption stated in Section 1 19.0?&3){0. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true aind accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation ar the recelver or trustee empowered ta execuie this report as required by Ghapter 807, Flarida Staiutes, and that my name appears in Block 10 or Biock 11 if

changed, or an an attachimeant with an addrass, with all cther like empowered. ﬁ
. r =
SIGNATURE: Aba el A LAGH: ' [l 223D ‘fwéegﬂ)

SGNATURE TURER AR BRINTED NAME OF SIGNINGDEFICER OR DIRECTOR

P-ATF(

O




