2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) | FILED

DOCUMENT # P86000006195 ~ Apr 15,2005 08:00 AM
1. Entty Nama - - Secretary of State

CHEHAB ENTERPRISES, INC.

Principal Place of Business  — Malling Address «
3252 W, 35THBLVD., 3252 S.W. 35TH BLVD,
GAINESVILLE FL 32608-2415 GAINESVILLE FL 32608-2415

Sulite, Apt. #, etc. - — - Suite, Apt. #, elc. N " - 7 18t MOORE CR2oE034 (10[04)

City & Siate — T Gy & st — 4 FEI Number Applied For

o o 59-3357857 Mot Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent . L . 7. Name and Addrass of New Registered Agent
Mame
CHEHAB, GHASSAN Street Address (P.C. Box Number is Not ;u:jceptable)

3252 S.W. 35TH BLVD.
GAINESVILLE FL 32608-2415

Ty ' ' ' FL , Zip Code

B. The above named enﬁ& submits this stater;lenifor the pumpese of changing its reéistered office or reglstered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = e e o = o .. ..
" Signature, ypad ¢f prnted name of ragisFerad agant and tife ¥ apploably (NOTE Registered Agen signaluie requrad whan renstahing) R . DaTE
FILE NOW!!! FEE l% $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Comtribution. [ Added {0 Tees
Make Check Payable to Florida Department of State )
10. —_ OFFICERS AND DIRECTORS N kX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE PD [ Delete e [ change [ Addition
RAME CHEHAB, GHASSAN NAME
STACET ADDRESS | 3252 S.W. 35TH BLVD. , ] SIREE ADDRFSS NG0002070Re
ov.st 2P |GAINESYILLE FL 32608-2415 ) e 047150580037 -021 150,90
THE VSTD i 7 Delete N B [l Change [ Addition
HAME CHEHAB, IBTISSAM ) NAME
STREE] ADDRESS | 3252 S.W. 35TH BLVD. SIRLET ADDRESS
ClY-S1-2IP GAINESVILLE FL 32608-2415 B _ Jorrseze N
HILE [ pelete Btk [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIry-s1-2ip Cify- 8T 2p
Lt O pelets THLE [ Change [ Addition
NANE NAME
SIREET ADDAESS STREE] ADDRESS
CirY s1-2F i CIFY-S1. 4P
HiLE T Delete Nk [ change [ Addition
NAME NAME
STRCET ADDRLSS SIREET ADDRESS
CIrY-S1-217 QITY-ST- 1P
Tt 0 pelete W O Change [ Addition
NAME NAME
SIREET ADDRESS STRIF T ADDRESS,
CiY.S1-21F ) ~ LiTY-S7 7P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section | 19.07{3)), Florita Statutes. ) further tertily that the information
inclicared on this report or supplemantal 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 director
of the corperation or the recaiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appsars i Block 10 or Black 11 if

changed, or on an attachment with an addregy, with all ot like empowered.

SIGNATURE: Glnq.ﬁ:on CLeLqL 0%\»’}\?5 352 375 &3%2
P )

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OF FICER OR DIRECTOR p tale Oaytmo Phone #




