2005 FOR PROFIT CORPORATION .

DOCUMENT # S17547

1. Entity Name - -
ELAHEE INTERNATIONAL, INC.

ANNUAL REPORT (AR) FILED .

Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business ; Maiting Address
5937 SOUTHWEST 415T ST. — 5937 SW 418T STREET

ERRRAET NIV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Buite, Apt &, ets. 18t MOORE - CR2E034 (10’04)
éity & State - City & State 4, FEi Mumber Applied For
_ 65-0253598 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired O gi‘;g“':\if:&“”"a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
Bl Name . )
?1Aé] }"’ 4TS\],5 E.lhf-rﬁNgoﬁgypANY Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL. 33071 =
Cry FL | Zip Code

the chligations of registerad agent.

*SIGNATURE

8. The above named sntity submits this statément for the purposs of changing its regletered office o registered agent, or both, in'the State of Florida. [ am familiar with, and accept

— TR T e - o
FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 |
Make Check Payable to Florida Departmegt_ of State

{NOTE Regisiwrad AQant signalure ragdired when remstating) T CATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [0]  AddedtoeFees

10, T " "OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 1‘
TITLE P O Gelete i [3 Change [ Addition
NAML ELAHEE, MAHABUB-E RAM

SIRECT ADDRESS | 5937 SOUTHWEST 41ST STRE(T AGORESS

CHY-ST1.20 HOLLWYOQOD FL v 51-7Ip

TIILE ST T 7 Deiete i ., [ Ghange [ Addition
BiAME NAME o

STREET ADDRESS SIREET ADDRTSS 04 Eggggt_]}é{gg é}}i}{ - =

cry- 12 City-ST.2P RS D24-008 150,00

i ) S C] telate TaE ' TJchangs [ Additlen
NAME NAME

SIREET ADDRESS SRECTARNRLSS

£1Y-ST-2IP CIY SF- 4w

Tk N - [T Detete nF ' [ ohange [ Addition
NAME HaME

GIREET AGDRESS S1HEL T ADDRESS

CIFY-ST-2IP LY 51-21p

TI7LE 7 Defete e [Ochange [T Addition
NAME H NARIE

SIRLET ADBRFSS STRFITADDRESS

CITY-ST-21P CITY-S1-7IF

e - 1 Delete nnE ‘ [ Change [ Avditic
NAME MANE

STAFET ADDRESS STFFT ADDRESS

QY- Si- 2P QY -S1- iR

changed, or on an ajtachmrpwith an address, witl

12. | hereby certify that the information suj:p]ied with 1his filing does not quaniy for the exempton stated in Section 119.07(3%D, Flérrda Statutes 1 further certify that the information
incicated on this report or supplemental report is frue and accurale 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 trustee empc;Wﬁreﬁi t?h ex?iute this repog as required by Chagter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

all other like empowered.

e lf ofa

LSIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR i i " Cate |,

Taytrme Fhona £

)18e5 Fy—qéi—erda



