FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

[X- T VE V)

W

DOCUMENT #  F93000001247 Secretary of State
1. Entity Name 01-29-2003 90185 007 ***150.00
ADNAN INVESTMENT & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
109 AQUA RA DR P.O. BOX 517
JENSEN BCH. FL 34957 JENSEN BCH. FL 34358
- DHRTHE AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1455251 Not Applicable
i Country e . =) R - Gountty . — - - | s Corificals of Staius D&sired” [T '§8'75 Additional
e Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALGHlTA' ADNAN Street Address (P.C. Box Number is Not Acceptable)
109 AQUA RD DR. A
JENSEN BCH. FL 34957
: ' City FL | 2o coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblligaﬂ,‘o'ns of registered agent. -

,..

S FGNAT UHE
' Signalum typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required whan reinstating) DATE
.FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCD [ oelete TITLE ] Change [ Addition
NAME ALGHITA, ADNAN NAME
streeT noress | 109 AQUA RA DR. STREET ADDRESS
CITY-ST-2IP JENSEN BCH. FL 34957 CITY-ST-2P
TITLE S ’ [T celete TITLE [ Change [T Addition
HAvE ALGHITA, ADNAN NAE
STREET ADDRESS | $00 AQUA RA DR STREET ADDRESS
oITY-ST-2IP JENSEN BEACH FL 34857 CIFY-ST-2IP _
Me h T [T Dalete TILE ’ ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ patete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
LITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wnth an address, with all other like empowered.

SIGNATURE: SUIRED 125)ps _ I12-229- 30y

SIGNATURE AND‘I’YPED oR PRINTED NAMYE OF SIGNING OFFICER OR DIRECTOR Fi Date Daytime Phone #

CR2E034 (10/02)




