2004 FOR PRCGFIT- CORPORATION FILED
. ANNUAL REPORT (AR) - Mar 02, 2004 8:00 am
DOCUMENT 3# P99000093881 PR Secretary of State

1. Entity Name 03-02-2004 90013 033 ***150.00
JOHARAH INTERNATIONAL, INC.

Principal Place of Business . Mailjng Address
POST OFFICE BOX 161867 . ! POST OFFICE BOX 161867 ..
MIAMI FL 33116 MIAMI FL 33116 ’
PO Box 16($

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State ity & State | 4. FEi Number Applied For

ﬁ}[ {:‘é mk.« 37-1482357 Not Applicable
ap Country ZLp38 ’ ' (0 w 5. Cenrtificate of Status Desireg O ?g.;gmﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

et G —— = - - - PR e - — e m

CAUGER, SUSAN

1 1630 SW 100TH STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

atement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

8. The above named entjiySup
the obligations of reg Zd

AR
Tlyped o prmted name of registered age—nt?abﬂe f appkcable. (NOTE: Rogislared Agenl signalure reqursti when reinstating) DATE
9. Election Campaign Finarcing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [C] pefete e {]Change  [] Addition

NAME CAUGER, SUSAN NAME

STREET ADDRESS {11630 SW 100TH STREET STREET ADDRESS

CITY-S7-2IP MIAMI FL 33176 CITy-S1-2p

TITLE 1 Delete TITLE ] Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITy-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
“MAME == <= —— = - —- —— MAME = o e T — s w——— L m e o —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . Cy-St-2IP

TITLE 1 Deiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [} Charge £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7- 2P GITY-57-ZIP

TALE [ petete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-31-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemgglal 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 corparation or the receiver-of frusteas-agpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
3 with all other like empowered.

NZRE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




