2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F95000000592

1. Entity Name

ENCORP INTERNATIONAL, INC,

= Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90188 024 ***150.00

Principal Place of Business

818 N. A1A
STE 202 ’
PONTE VEDRA BEACH FL 32082

Mailing Address

818N, A1A
STE 202

PONTE VEDRA BEACH FL 32082
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
POV _ - Name - I e e
$ZB§SORSSEA£;B%SYR%TEM Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Synalure. lyped or printed name of registered agent and itis if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Eiection Campaign Financing $5.00 Mmay Be
’ T Y i Trust Fund Contribution. dded o F
Check EﬁV?:‘le tQ'E!'_J"iﬁi,a erar{men!'q!§l§te : rust Fund Centribution Added to Fees
10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 oelee TIME [ Change [ Addition
NAME SAAD, BASSEL S NAME
STREET ADDRESS 19 MANSQURIA RD STREET ADDRESS
CITY-ST-7IP AHRAM GIZA EGYPT CTY-ST-21P
TILE S 3 patete TILE {1 Change  [] Addilion
NAME HANNA, RAY L MAME
STREET ADDRESS { 3RD FL, 1325 1/2 WISCONSIN AVE. NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20007 CITY-ST-21P
TITLE VP %Iet& TITLE [J change [T Addition
NAME™ ™ | SANDVOSS, KEITH A —— o= L o oo St Tt TEEe e
STREET ADDRESS | 205 CHARLEMANGE STREET ADDRESS
CiTy-st-21p PONTE VEDRA FL 32246 CIY-ST-2IP
TITLE T 3 Dslets TITLE [ Change [ Addition
NAME MARING, MICHAEL MAME
STREET ADDRESS [ 2753-159 MAYPORT RD. STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
THLE O pelete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IF CHY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

of the corporation or the receiver or frustee empoweared to execute this report as re

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. |-further certify that the information
indicated or this report or supplemental 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
ired by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
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