2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P98000084514 ecretary of State
1- Entiy Name 04-19-2004 90248 038 ***150.00
AHARI MILLWORKS CO.
Principal Place of Business Mailing Address
14721 SW 21587 STREET 14721 SW 218T STREET JEUIIJIRY.
DAVIE FL 33325 DAVIE FL 33325
4221 Sur 21 S 14721 g 24 st
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & 8 City & State 4. FEi Number Applied For
p!g}wffte L. :DAW e, L 65-0868497 Not Applicabie
Zi Cauntry Zip Country . . $8_75 Additional
22'}2 r . A ‘?szf A 5. Certificate of Status Desired O Feo Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

I ERTR ‘— s — - e e -

?:;AZF}LS%'\ZA;%T STREET Street Address (P.O. Box Number is Not Acceétable)

DAVIE FL 33325

City FL Zip Code

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 Flarida. t am familiar with, and accept
the obligailons of registered agent.

SIGNATUHE Signature, typed or printed name of registered agent and iitle i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTCORS IN 11
e P O Delete TITLE [Jcrange [ Addition
NAME AHARI, HAMID NAME
STREET ADORESS | 14721 SW 215T STREET STREET ADBRESS
CIfY-ST-2IP DAVIE FL 33325 CITY-§T- 2P
TILE ST O oelete TILE [ change ] Addition
NAME HOGUE, SYLVAIN . NAME
STREET ADDRESS | 7541 SW 18T §T. STREET ADDRESS
CITY-S7-21P PLANTATION FL 33317 CITY -ST-2iP
TILE O oelete MLE (I Change [ Addition
NAME o NAME ’
¢y 57- 2P - CITY-5T-219
TLE O Delete Tme [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
cry-st-zp * CITY-ST-ZIP
TIE O Daleta Time [ Change [T Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2P .
TLE 1 Detete TILE [T change [ Addition
NAME . - . NAME
STREET ADDRESS |+ SO e B STREET ADDRESS
LITY-ST-29 - ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or frustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: ith all other like empowered.

SIGNATURE:

,444',' Y.l oh

URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




