2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 21,2004 8:00 am

DOCUMENT # F93000001353
byfibutid ecretary of State
EEEs
THE THREE R CORPORATION OF CENTRAL FLORIDA 04-21-2004 90069 001 *#7150.00
Principal Place of Business Mailing Acdress
1101 N LAKE DESTINY RD. 1101 N LAKEDESTINYRD. | - - -~
SUITE 400 ) SUITE 400
MAITLAND FL 32751 ’ MAITLAND FL 32751 i
us us
Suite, Apl. #, etc. Suile, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2490891 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ L ) _ .
T‘ﬁ:)ﬁHIL-ELHAEIEZE/E\é%ﬁ\R’ RD Streat Address (P.0. Box Number is Not Acceptable)

SUITE 400
MAITLAND FL 32751

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regieterad agent and 14le f applicable. (NOTE: Registered Agen! signature requred when renstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICEHS AND DEFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(] pelete TIME 3 Change [ Acdition

NAME CURACAQ CORPQORATION COMPANY, N.V. NAME

STREET ADGRESS | DE RUYTERKADE 62 STREET AUDRFSS

CATY-ST-2IP CURACAQ, NETH. ANTILLIES CITY-§T-2P

THLE v 2 Delete TITLE [1Change [ Addition

NAME NAKHLEH, RIZALLAH NAME

STREETABDRESS {1101 N, LAKE DESTINY RD STE., #400 STREET ADDRESS

CITY-ST-21P MAITLAND FL 32751 CITY-5T-2IP

JME > O peete TILE . . _Ochange. ] Addition

NAME NAKHLEH, FUAD NAME

STREETADDRESS [ 1101 NORTH LAKE DESTINY ROAD STREET ADDRESS

CITY-ST-21P MAITLAND FL 32751 CIY-ST-2IP

TITLE [ pelete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE 3 Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITy-ST-2IP CITY-5T-7IP

TIME [ Delete TITLE [] Change  [] Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T1-7IP

12. | hereby cerlify that theirformiagon supplied with this filing doas not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated an this reppft or supglemgntal report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that + am an officer or director
of the cerporation of the regiver for Thystee empowgered 10 execute this repon as requireg by Chapter 607, Fiorida Statuies; and that my name agppears in Block 30 or Block 11 if

changed, or on an att
SIGNATURE: 4/ 9’/004 4 32509




