P S R

2004 FOR PROFIT CORPORATI

ANNUAL REPORT

FILED

R T s

Apr 16,2004 8:00 am —

ecretary of State

DOCUMENT # P02000117798

1. Entity Name
DINA AND EMAN, INC.

04-16-2004 90106 050 ***150.00

Principal Place of Business

1547 HAMMONDVILLE RD.
POMPANO BEACH, FL 33069

Mailing Address

1547 HAMMONDVILLE RD.
POMPANO BEACH, FL 33069

2. Principal Place of Business

3. Mailing Address

T R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B -

03012004 Chg-P CR2EG34 {10/03)
City & State City & State 4, FE! Number Applied For
651-1429661 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddi‘ﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
MName

ALBAZIAN; RIDA-A—- - -

1547 HAMMONDVILLE RD.
POMPANOQO BEACH, FL 33069

Street Address (P.O. Box Number is Not Acceptable) ™ - <

City

FL { Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agant, or both, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of ragrsterad agent and lit'e if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Detete TILE [ change  [] Addition

HAME ALBAZIAN, RIDA NAME

STREET ADDRESS | 1547 HOMMONDVILLE RD. STREET ADDRESS

CITY-S7-2IP POMPANO BEACH, FL 33069 CITy-S1-2IP

TITLE VPT [ Delete THLE . I change [ Addition

HAME SALAMEN, MOHAMMED HAME

STREET ADDRESS | 2751 W. ATLANTIC BLVD. STREET ADDRESS

cry-gT-2Ip POMPANO BEACH, FL 33069 CITY-8T-ZP

TITLE (1 Delate TITLE [Jchange [ Addition
Nawie . _ NAME

STREET ADORESS | — T TS s o RUSTREELADORESS S| T T e — e ——— e [

CITY-8T-2P CITY-ST-2ZP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P !

TITLE : (1 Delete TILE [1change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CHy-st-2p

TITLE 1 Detete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-5T-29

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as retjuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment witii an address, with all other like empowered. L4

Daytime Phone #

el




