2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # P99000108587

1. Entity Name
NAHMAD ENTERPRISES, INC.

01-10-2005 90013 014 ***150.00

Principal Place of Business

1000 W AVE SUITE 428
MIAMI BEACH, FL 33139

Mailing Address

1000 W AVE SUITE 428
MIAMI BEACH, FL 33139

20000836

2. Principal Place of Business 3. Mailing Address

TR RE R Re I

Suite, Apl. #, etc. Suite, Apt. #, etc.

01072005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
65-1156023 . |Not Applicable
Zip Country Zip Country $8.75 Additional

: - Desi
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" bry Wabonad '

NAHMAD, HENRY
1504 BAY-RD

Sireat Address {P.0, Box Number is Not Acceptable)

StHTES263
MIAMI BEACH, FL 33139

/00D Wes! Ave, Suile YZ2F

N W rzens Bk FL IZ“’ Cx253/39

B. The above named enlity submits this statement for the purpese of changing its registered

the obligations of reg%im:.?zz z

SIGNATURE

/{4’”’9 /Ve'érm/

office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept

//7/5

Signature, yped ol%lsd narme of +egisierad agen! and titla if 2pplicable,

(NdTE: Apgistered Ager signature requited when reinstating)

7 oale

FILE NOW!Il FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TINLE PSTD ] Deleta TITLE reTL mange [ Addition
HAE NAHMAD, HENRY eAME YAHMAD , HENLY

STRECT ADDRESS | 150eEBAN-RT AP0 swes woness | /O West Averue P FYz8

omv-sT-zp | MIAMI BEACH, FL 33139 CY-STP | e, Bty Fl 35439

e 0 velete TITLE [0 change [ Addition
HAME NAME

STREET ANDRESS STREET ADDRESS

CITY-5T- 2P CITY-57- 7P

MLE [ Delete TILE [J Change  [] Addilion
HAME NAME R

STREET ADORESS - STREET ADDRESS

CATY-ST-2IP CITY-S$i-2P

e [ oetete TME [JChange [ Adgition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§1- 2P CIy-51-ZIP

TITLE O pelete TME [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiv-sT-zp CiTy-sT-2P

TITLE [ pelete TIMLE O change [ Addilion
HAME NAME

STRECT ADDRLSS STREET ADORESS

CITY-S§1- 2P Ty -ST- 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the inlormation
indicated an this raport or supplemental report is rue and accurate and that my signaiure shall have ihe same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11l

changed, of on an attachment with 2n address,

SIGNATURE: %

iih all other like empowsrad.

o/ 3es<eo= 1399

smm‘ruwﬁnu TYPED OR FRINTED NAME OF SIGNING OFFICER OR

%W;”g /ﬂo-éﬂ??/

CTOR

Datg Daytwoe Phone o




