2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2004 8:00 am

DOCUMENT # P02000093381

1. Entity Name

46TH ST. & BUSCH CONV., INC.

Secretary of State

01-16-2004 30014 008 ***]158.75

Principal Place of Business Mailing Address q ‘i UULDUL
9201 NORTH FORTY SIXTH STREET 9201 NORTH FORTY SIXTH STREET
TAMPA, FL 33617 TAMPA, FL 33617 .
> o e U VAR RRER RO
Suite, Apl. #, efc. Sulte, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
02-0638870 1w HNot Applicable
Zip Counlry Zip Country ~ 5. Cerlificate of Status Desired &._, $8.75 uiredciitional
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Reglstered Agent

HAMED, JUMA

10308 COUNCIL WAY
4TH FLOOR

TAMPA, FL 33617

Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered ageni and title if applicable,

{NOTE: Registarad Agenl signature required when reinstating) DATE

FILE NOWII FEE |
After May 1, 2004 Fee be-§550.00

9. Election Campaign Financing
Trusgt Fund Contribution.

$5.00 May Be -
Adtled to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE PSTD Deiele TTE ) ‘ wye d lKChange %{Addition

e JAMAL, KHALIO R - uwwma Ha T A T

STREET ADDRESS | 10308 COUCIL WAY STREET ADDRESS I oj la] % Cauwny Q4 |- \)P 4 .

Giv-szP | TAMPA, FL 33617 i oi-s1-2F Tawmgn ol 3317

TITE SD %Qeme TmE o~ [ Change  Addition,

NAtE SHALABI, MOHAMMAD NAME A Jman b SAED Sﬂ[ ~ :

STREET ADDRESS | 10308 COUNCIL WAY STREET ADDRESS '\7 @’ /4

CIFY-ST-ZIP TAMPA, FL 33617 Ciry-S7-2IF

TITLE O palete TITLE . ~ O Change |, [ Additian
- NME—? - BT i pr - - o - - - NAME — -— - -

STREET ADDRESS STREET ADDRESS

CITY-§7-DP CITY-§T-21P

TITLE [T velete TITLE [ Change [ Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP

TITLE [ pelete TITLE D) Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-7P

TILE [ pelete TITLE [ Change ] Adgition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

SIGNATUR

address, with all other like empowered.

ot/1s/of TWI-HE

Date 7 Davtine Phone #

i 7<)




