2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 28, 2005 08:00 AM

DOCUMENT # P99000093881

1. Entity Name
JOHARAH INTERNATIONAL, INC.

-

Princlpal Place of Business

P.0. BOX 181867
MIAMI L 33116

Mailing Address

POST CFFICE BOX 161867
MIAMI FL 33116

Secretary of State

£ .
2. Principal Place of Business

3. Maifing ;\ddress

Suite, Apt. #, etc. -

I

il

i

I

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State = IR City & State B 4. FE! Number Applied-For
PR, - 37-1482357 Not Applicale
e Country e Courtry §. Certifcate of Status Dasired ~ [] 987D Additional
. i mm ) Fee Required "
6. Name and Address of Current Registerad Agent . r 7. Name and Address of New Hegistered Agent
Name

CAUGER, SUSAN
11630 SW 100TH STREET
MIAMI FL 33178

Street Address (P.C. Box Nurnbe;r is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

nt for the purpose of changing its fégistered office or registerad agent, or botﬁ. in the State of Florida, | am 1émiliar with, and accepf

72X

(NQTE Ragistared Agent signature requirad whon rainslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 -
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trugt Fund Contribution. 3

$5.00 May Be
Added 1o Fees

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

TIILE D 7 pelete g TJchange ] Addition
NAME CAUGER, SUSAN HAME

STREETADDRESS | 11630 SW 100TH STREET STREET ANDRESS

crv-sr-ae [MIAMI FL 33176 _CIIY-3E- 2P o

I O Delete it IMOO002015818  Clchnge D) Addition
NAwE HAME {11 /28/05-80072-024 150,00

STREET ADDRESS STREET ADDRESS

orv-stap | o _ o ., J onvese-zp i .

TIIE [ pelete ThiLE [ Changs [ Additian
NAME NAME

STREET ADDRESS SIALFT ADDALSS

CIFY -ST- 2P OHY-ST-2P

e [ pelete 1Lt [Ichange [T Addition
NAME NAME

SIREET ADDRESS STRFET ADBAESS

CTY-Si-2IP . . ~ f onvestae

e [ Dslete nne [ change T Addition
NAME NAME

STREET AOORCSS STRLET ADDAESS

oy ST-2ip o CITy-57-7P

W O petete e Clchange [T Addition
HAME HAME

SUREET ADDRESS STACET ADBRESS

CIFY-S1-21P 3 CITY-ST- 1P

12. | hereby sertify that the information supplied with this filin

does not qualify for the exempion siated in Section 112.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofticer of director
of the corporatlon or the receivar gr rustae empewerad to execute this repert as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment withlan addregerh all other like empowered.
SIGNATURE: .- J#/2. (G Sasan s Vo S— ~
Date Daytme Prone #

s
ATURE AND TYPED OR @RINTED NAME OF SIGNING OFFICER OR DIRECTOR [ v




