| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # PO1000085713 ecretary of State
1. Entity Name 04-28-2003 91373 016 ***150.00
1504 GARDEN INC
Principal Place of Business Mailing Address
1504 N GARDEN AVE 1504 N GARDEN AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
I R VAR e R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
752991763 Not Applicable
e Country Zip Couniry 8, Certificate of Status Desired [ $8.75 addition!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
SAMAHA, AKRAM VRSN & A\MC\M

2

~10720'N 56°ST R S’remmu‘%‘&ﬁ@t A

TAMPA FL 33617

14

TCUENPWAT E @ FL | %% s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigfered agent.
SIGNATURF:/ ) L MMWM

Signature, typed or pﬁn!ﬁ'ﬂe of l‘sglsteved agent and lile it applicabla, (NOTE: Registerad Agent signaturg raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o

& After May 1,2003 Fee will be $550.00 . et oo g 35,00 May g
‘Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS - [ Delete THILE BY . O Change (] Addition
NAME SULLAIMAN, HASHIM PAME LB W\;}l_’l \\D
stReeT anoress | 1504 N GARDEN AVE STREET ADDRESS l”So #\
ov-szp  |CLEARWATER FL 33755 o572 Q,\_\:-_'P\@\’\} N & Fk_ 3 155
e DVT RRE B Colete Time B Cange [ Aditon
e AVOSE, SULLAIMAN v »;XM;; UL MR | ﬂ\\xo S&
STREET ADDRESS | 1504 N GARDEN AVE sresTaoress [V S o M AR SN ¢
orv-stze | CLEARWATER FL 33755 CITY-53-21 Qs._\-,maﬁ; 2, E\ %5’]':‘5‘5
TMLE O oelete TILE ClcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P CITY-ST-2P

“TTLE LI Delete TITLE [ Change  TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TLE (O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hersby certify thatdne informatian supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receivenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changed, or on an atachgent with an ad s, wilh all other like empowered.

IR E DD ssadadin, S baey N '\\1\@5

SIGNATURE AND TYPED OR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (10/02)

1
H



