FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

PSWCNUMENT # P04000096190 (03-28-2007 90007 026 ***150.00
. Entity Name
ABANOUB & MARINA, INC.
Principal Place of Business Mailing Address L S
3444 GRAND BLYD. 3444 GRAND BLVD.
HOLIDAY, FL 34680 US HOLIDAY, FL 34690 US
T SRR TR TR Rg
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0544243 Not Applicable
Zip Country 4 Gauntry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SHEHATA, NASHAT
3444 GRAND BLVD Streetl Address (P.0O. Bax Mumber is Not Acceptable)
HOLIDAY, FL 34690
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or printad name of registared agenl ard titke it appcabie {NGTE. Reqisiered Ageri signaiue rogu ed when reinsiating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Tiust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change T Addition
NAME SHEHATA, NASHAT NAME
STREET ADDRESS | 3444 GRAND BLVD. SIREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34690 CITY-ST- 2P
TLE VP O peiete TITLE (O Change [ Addition
NAME SHEHATA, HEKMAT NAME
STREET ADDAESS | 3444 GRAND BLVD. STAEET ADDAESS
Y- ST- 2P HOLIDAY, FL 34690 CITy-ST-2IP
TITLE O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZIP CITY-S7-2P
TITLE 3 Delete TITLE O crenge [ Adaition
NAME NAME
STREEF ADORESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P
TITLE O Delete T O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-ZIP
TITLE [ Datete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CmY-ST-2IP CITY-S1-2P

12. 1 hareby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etlect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other likeé empowered.

i Y -
SIGNATURE: /l/»/w‘LﬂWZ'} 3 /7ol 727-841-1717%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




