2004 FOR PROFIT CORPORATION

J ANNUAL REPORT LEn

DOCUMENT # P02000108277 SECRETAR Y ﬁF

i Name DIVIStoN STATE
SEITA, INC. . OF CORPORATIONS

04 SEP 15 g 8:00

Principal Place of Business Mailing Address
1500 49TH. STREET SOUTH 1500 49TH. STREET SOUTH
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

A0

09132004 No Chg-P CR2E034 (10/03) ’B
20 NOT WHRITE IN THIS SPACE m£

4, FEl Number Abplied For
42-1553712 Not Applicable
5. Certificate of Status Desired ] ?ese gesq ::f:‘;‘ma’
6. Name and Address of Current Regisiered Agent

SALEH, BASSAM J 2 s -

110 S. MANHATTAN AVE. ﬁ@ N'ﬁ § ‘ﬁ;ﬁi?m

64 . T o g .

TAMPA, FL. 33600 ind THIS SPACE

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed o printed name of registered agent and title if applicable, (NOTE: Registered Agent signaiune requared when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TiLE P
NAME KOTEICHE, YOUSSEF S E]j jj [j ,-:.], 1 ':'__‘l 5 "£.| 4 SB
STREET ADDRESS | 1500 49TH. ST. S. ) 03722/04--01051--004  **150.00
CITY-57-2IP ST. PETE,, FL 33707
TILE
NAME
STREET ADDRESS
CITY-ST-ZP
TITLE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET AODAESS
CITY-S1-2I7

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporanon or the receiver p-rISRe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

70 c,v/,/ bp $72- yAv S

SIGNATURE AND TYPED OR PRINTED NAME OF SSGNING OFRCER OR DIRECTOR Caytime Phona #




PROFESSIONAL BOOKKEEPERS

110 S. MANHATTAN AVE. ¢ #64 ¢ TAMPA FL. 33609 ¢ HILLSB.
Phone 813-288-8170 4 Fax 813-282-3169

September 12, 2004

TO WHOM IT MAY CONCERN;

I BASSAM J SALEH THE OWNER OF PROFESSIONAL BOOKKEEPERS HAVE MANY OF MY CLIENTS
CALL ME THAT THEY DID NOT RECEIVE THE FIRST RENEWAL.

THIS IS ONE OF THEM PLEASE ACCEPT THE RENEWAL AND WAVE THE LATE FEE FOR THAT
MATTER.

THANK YOU FOR YOUR HELP.

IF 1 CAN BE OF ANY FURTHER ASSISTANCE PLEASE DO NOT HESITATE TO CALL.

CORP. #%LO@O /§§Z77

erely,

BASSAM 1. SALEH



