2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hssos? o Feb 11, 2005 08:00 AM
AKEL BROTHERS, INC. Secretary of State
Principal Place of Business . Mailing Address )
1185 CASSAT AVE. o 7404 LEM TURNER
JACKSONVILLE FL 32205-6467 JACKSONVILLE FL 32208-3351
i L LR IAETRID
Suite, Apt #, atc. - T Sulte, Apt #, elc. ’ 1st MOORE CR2E034 (10/04)
City & State — o City & State T 4. FEI Number | mpplied For
Zip Country Zip Country 5. Ceriificate of Status Desired O gi';i l‘gr‘:;dc:m“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
o N - S Name
égﬂ%ﬁl\?gggéﬁ%gl\.{‘r SQUARE Strest Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR.
JACKSONVILLE FL 32202
City ' FL | Zip Code

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

SIGNATURE

Siynatute, tygad of prlr\'éd fame :i_regwstared.ageﬁl_ar;d_hﬂs i sppicatle (NbTE F’!ag;s_té;a?ﬂae& éwg’nalma raquitad when ramslalingi R T DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~ °
Make Check Payable to Florida Doparlmant of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. ) OH-IL.I:HS AND DH?fECTORS S 1. ADDITJONS[CHANGES TO OFFICERS AND DIRECTORS N 11
e P - 7 Delete i 0 - [l thange [ Additian
NAME AKEL, TISER J RAME e ;5@ __g ? -
4 [ ] ng
STAECTADDRESS | 5172 NORMANDY BLVD. SIREET ADDRESS y e ‘j‘ az2% 150. ]
CiY.S1-2P JACKSONVILLE FL 32205 CITY ST 2P
i VP T T T O e WL Flchange [ Addilion
NAME AKEL, YACOUB J NAME
SIRCT ADDRESS | 5172 NORMANDY BLVD, SIRFET ADDRESS
CITY ST-2Ip JACKSONVILLE FL 32205 ClY-51. 2P
T D S - Oloete [ me [ change [ Addifion
NAME AKEL, AKEL J MAME
STREET ADDRESS 15172 NORMANDY BLVD STRELT ADDRESS
CY-ST.2P | JACKSONVILLE FL 32205 Cilt-ST. 2P
Tine D ' o T Derste e O] Chenge  [] Addition
NAME AKEL, WALID NAME
STREET ADDRESS | 5172 NORMANDY BLVD SIREE] ADURESS
CTY-ST-2iP JACKSONVILLE FL, 32205 CITY-ST.2F
ILE D - N Cloeete  § wia O change ] Addien
NAME AKEL, JAMEEL 8 NAME
SR ADDRESS | 9172 NORMANDY BLVD STREET ADDRESS
crv.sr.zp | JACKSONVILLE FL 32205 Cy-si-zp
TIE T T Clooete N vt ' Clchange [ Adéitlen
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-$1.2IP GHY-S1- 1P

12. | hereby carhm that the information supplied with this filin g does not quality for the exemption stated in Section 119 D7(3X0), Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the samme legal effect as if made under cath; that 1 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 11f
changed, or on an attachment with an address, with al! other like ampowered

SIGNATURE: T’j;za_)L, Pres D[ 05 Fen3-Tkw)

GNATUAE AND TYPED (R PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Caytrna Phong #




