FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

‘ ANNUAL REPORT . ecretary of State
DOCUMENT # P03000151411 : 04-12-2004 90332 039 ***150.00

1. Enlity Nams

MICHAEL BASSOUS ENTERPRISES INC
1

1]
Principal Place of Businass Maiting Address

8900 PARK BLVD P O BOX 966 1 q 0 0 13 8 2

SEMINOLE, FL 33777 OLDSMAR, FL 34677

Suite, Apt. #, elc. Suite, Apt. #..elc. 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ) E Applied For
. ;O"O "{S -567 7 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O ggg;ﬁ:’:;“"“a'
6. Name and Address of Current Registered Agani 7. ] Name and Address of New Registered Agent
Name
MALKI, FADI ' -
35184 US 19N Strest Address (P.O. Box Number is Not Acceplable)
PALM HARBOR, FL 34684 (
City FL | Zip Coda

8. The above named enlity submits this siatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigaaturg, typed or printed narne of ragistered agent and title if applicabie, (NOTE: Regislered Agent sigrature required when reinstating) DATE
F‘IIEFOWiiTFE_E‘-TSWS‘lSO.OO ——"9~ Election Campaign'F.méﬁciﬁg - $5:0[)"M§)T§é’" - - T
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIME ) O Ghange [ Addition
wME - 7. [\BASSOUS, MICHAEL — P PRI . NAME - :
STREET ADDRESS | 8900 PARK BLVD STAEET ADDRESS
CITY-ST- 2P SEMINOLE, FL 33777 CITY-ST-2IP )
TLE O petete TIME ’ (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2ZIP
TITLE . _ . . Dpaee. . o R me b e . oL --[:Changs [T Aduition...
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP Giry-ST-2P
TiTLE 2 Delete TITLE [ Change [ Addilion
NAME NAME . ’
STREET ADDHESS STREET ADDRESS ~
CITY-ST-2iP ) CUTY-8T- 21 . e
THLE T Oloeete e T O Gringa=, [] Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TITLE [ Daiele TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily thal the information
indiicated on this report or supplemenial report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver opffustesampowered to executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachmert wi 5, with all other like émpowered,
o3)25loy 2D 4FIT779

AINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP|




