minded

; i bme
2004 FOR PROFﬁ CORPORATION
s+ AMENDED ANNUAL REPORT

= o ) I
DOCUMENT # P02000093381 FILED
1. Entity Name
46TH ST. & BUSCH CONV., INC. Olr JUH l 7 ﬁH l l: 33
Principal Place of Businegs Mailing Address
9201 NORTH FORTY SIXTH STREET 9207 NORTH FORTY SIXTH STREET
TAMPA, FL 33617 TAMPA, FL 33617
T s RS
Suite, Apt. #, etc. ' Suite, Apl. #, etc. 08142004 Chg-P CR2EQ34 (10/03)
City & State B City & State 4, FEINumber Apptied For
; 02-0639870 Not Applicable
4 Country Zie Country 5. Certificate ot Status Desired $8.76 Additional
: — ™ Fee Required
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name "
HAMED, JUMA | ™ AymAr B. SRED
Street Addigss (P.O. Box Numper is Not Acceptabie)
J0a08 CoUNGIL WY G5 B ER e, S
TAMPA, FL 33617
City T_“V"“Q"’ FL | Zip Code 6.? 7

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wilh. and accept -
the obligations of reg'\syd agent,

sonaTURE " Paamr” & A‘ﬁ\m Uy @&(&{V S@Qt& 4/’ Y /OL{

SM ryped of printed name of registered age: itle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ", . el <, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE VPTD - Delate me %7 \ [ Change f{quman
NAME HAMED, JUMA X NAME A L/7"")"\"'* R.SHED
STREETADDRESS | 10308 COUNCIL WAY STREET ADDRESS C}/‘i 2. r_/ |3 < \\ \‘\ AN ean S’ -f(
CITY-ST-2IP TAMPA, FL 33617 CirY-S1-2P N LT QR ETT]
TITLE PSD 2 Delele TITLE N ’ [3Change [ Addition
NAME SAED, AYMAN B NAME
' Jda
st ooness | 10ses-commenmay 9 ¢f 24 152l W avenl T s
CITY-5T-71P TAMPA, FL 33617 e 5 POt N 3N crvsrae
TITLE : 2 Delete TITLE , | Change [ Addition
RALE i N -~ Boan3gli4qnl iz -
STREET ADDRESS STREET ADDRESS N6/21/04--01 0R1--0M3 %7 D. 8|
CITY-ST-21P ' CITY-$T-2P
TITLE 1 Delete 1ITLE {JChange  [T] Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P ! CITY-ST-2P
TITLE i [ petete TME [OcChange [ addition
NAME ' - NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-5T-2P | CIry-1-2p
TITLE ) O elete TITLE y [ Change  [] Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
incicated on this repert or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an addreﬁ. with all other like empawered.

SIGNATURE: D< / e é"// 9’/ o7

M TYPED OR PRINTED NAME OF SIGNIRS-QEFICER OR DIRECTOR Das Daytime Phone ¥




