2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P02000020989

1. Entity Name

HUSSAMY INVESTMENTS, INC.

Secretary of State

03-09-2004 90009 033 ***150.00

Mailing Address

817 BEACHLAND BLVD.
VERO BEACH, FL 32963

Principai Place of Business

817 BEACHLAND BLVD.
VERO BEACH, FL 32863

54016207

SR

2. Principal Place of Business 3. Mailing Address

845 37th Street 845 37th Street

Suite, Apl. #. elc. Suite, Apt. 4. efc. 01272004 Chg-P CR2E034 (10/03)

City & State - City & State 4. FEI Number . Applied For
Vero Beach, FL Vero Beach, FL 01-0609343 Not Applicable

Zip Country Zip Couriry ” ) $8.75 Additional

§. Certificate of Status Desired O h
32960 USA 32960 USA Foe Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= T 2 — - i — ‘--.::laﬂg. _—— o I . - [ S — [ v

GARRIS, CHARLES E
817 BEACHLAND BLVD.

Street Address (P.C. Box Number is Not Acceptable)

VERQ BEACH, FL 32963

City

FL \ Zip Code

8. The abova named entity submits this statlement for the purpose of changing its registered
the abligations of registared agent.

SIGNATURE

office or reglstered agent. or both, In the Siate of Florida. | am tamiliar with, and accept

Signatuse, typad of printad narne of registared agent and ttla if applicabls.

(NOTE: Registerod Agant sigratua required when remnstaling

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribsution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

~

Y

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

THLE DP £ Delete TTLE Kehange {1 Addision
_NAME HUSSAMY, OMAR D NHAME 845 37th Street

STREET ADDAESS | 817 BEACHLAND BLVD. STREET ADDRESS

Vero Beach, FL 32960

CITY-ST-21P VERO BEACH, FL. 32963 CITY-57-21P

s DST "1 pelete TILE EXechange [T Addition .
NAME HUSSAMY, CAROLE M HAME 845 37th Street

STREET ADUAESS | 817 BEACHLAND BLVD STREET ADDRESS Vero B each . FL 3296 0
~CIY-ST-21P VERO BEACH, FL 32963 CrY-831-2IP '

M 7 Delets TILE [J chenge [ Addition
NAME NAME !
STREETADDRESS | L _ STREET ADDAESS o )

CITY-ST-2P e e il 7 S U 0 e
e [ Dalete TITLE {ichange [ Additian
NAME NAKE

STREET ADORESS STREET ADDAESS

CITY-S1-2P CITY-57- Z1P

TTLE Y [ Detete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-5T-2P CITY-5¥-28

TITLE [ pelete TITLE [ change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDAESS

GITY-5T-21P GHTY-S7- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurata and that my signature shall have the same legat effact as if made under cath; that | am an officer or directcr
of the carporation or the receiver or trustae empowered to executs this report as required by Chapter G607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachenent with an address, with 2ll other iike empowered.

SIGNATURE: GMJ-‘LW‘-I

CAROLE HuSSAMY

2.34 '5'2.8'?’

SIGNATURE AND YlFED OR PRINTED NWSIGNINB OFFICER OR DIRECTOR

2/iJoy (313

“Daytime Fhons #




