2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT # H74025 Secretary of State

1. Entity Name 01-31-2003 90145 025 ***150.00
ROSTOM DELL, INC.

Principal Place of Business Malling Address
1309 LAUREL DR vos e 33 S€ (7% Que
NORTH FT. MYERS FL 33917 C?Q Covel, e

IEEADERRTURRDTKER A

[P TIVE V)

Ivw

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 55808 Applied For
59-2 2 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = —_ s P s 2= T Namg @ == - _— - L= - -
ROSTOM, MOHAMED b :
17th Ave Street Address (P.O. Box Number is Not Acceptable)
jetaupEEoR— 331 SE
NORFH-FE-MYERS 33903 Cape CDF{I , FL 33490
{ City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of ragistered agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstaling} DATE
FILE NOW!!!' FEE IS $150.,00 ‘ - .
" : N . 8. Election Campaign Financin
Ao May 1, 2000 Foewil b S55000 e e s $5.00 e
lake Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PST O Deleta TITLE [ change [ Addition
NAME ROSTOM, MOHAMED NAME o A

steer aporess | 1300-HAUREE-BR® seerioness | 331 ©E (7 ve

orvstze | NO—FMYERSFL CY-57-2P Cepe Corel FL 33990

TITLE D O Delete TITLE 7 [ Change [ Additicn
NAME ROSTOM, MOHAMED NAME

STREET ADDRESS | $309-HAUREL-DR= STREET ADDRESS 332/ 5& / '7"'4 Ave

omv-st-2p | NO—FF--MYERS-FL CITY-ST- 2P Cape Corsl, FC 3 35¥%e

TITLE 1 Delste i TITLE ’ [ Changz  [] Addition
NAME T -0 Tt wame - e -t T ST TTE e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE [ pelete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§7-21P CITY-ST-2IP

TITLE [ pelete THLE [J Change [ Additicn
NAME . NAME

STREET ADDRESS - ' STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE ! O pelete TILE [J Change  [] Addition
+ NAME ’ - : NAME

STREET ADDRESS * STREET ADDRESS

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

12. I hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &5 required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SZN/@LRE REQUIRED ol-2§-2% . 23-7172.209

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




