2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
DOCUMENT # J55558° P Feb 21, 2005 08:00 AM

1. Entity Name - Secretary of State
GHALLOUB, INC..

Principal Flace of Business - .—R ) o Maigg :ﬂ;cicir_ess
2B01 W. OKEECHOBEE RD. C/0 23 PALMETTO DR

C/0 29 PALMETTO DR ) MiAME SPRINGS FL 33166
MIAMI SPRINGS FLL 33166 §

Suite, Apt #, olC. H: ) Suite, Apt. #, efc. ) T . 18t MOORE CR2E034 (10!04)
City & State D City & State i T 4. FEI Number Applied For
59-2778688 Not Applicable
Zp Country zip Counzy 5, Cettificate of Status Desired I $8'75 ﬂfddiﬁonal
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T T Name )
BOESEN, PER B. , _
29 PALMETTO DR, Street Address (P.0, Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166
Cy ) ) FL Zip Code

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

SIGNATURE

Swgraiure, tyoed or printed rama of }Egrsramd Ege"nrar;d_ il d aoplcabie {NCTE Ragusierad .ﬁ;bnr smnﬁjue méu.'red whan @ nsiating) o DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

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

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IIN 11
e PTD o ' T O Celete ne [ chage [ Addition
NAME GHALLQUS, NAJI M. MANE HOMNOOEagmd
S3REETADDRESS | 1200 REDBIRD AVE. STREET ADDRFSS 02/ 22-05-80033-014 150.00
CHY-ST- 2P MiAMI SPRINGS FL CIFY-ST-ZP
e VSD - o C Delete It [ Change [ Addition
HAME GHALLQUB, RAHIL W, ' NAMT
r STREET ADDRESS | 1200 REDBIRD AVE. 2TREFT ANDRESS
otr-57-20 (MIAME SPRINGS FL £HY-S1. 2P
MiLE © Ooese [ e [ Change [ Addition
NAME NANE
STREET ADDRESS - ) T - : STREET ADGRESS
Cily-ST-2p - : Ity -S1-2P
TITLE ﬁ Delete N 5T [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST- 2P VST 1P
—e —3
HITLE B 7 Delete TILE [ change [ Additicit
HAME NAME
SIREET ADDRESS o SiPEETADDRESS
CIy-§1-2p CIy-S1-2F
HILE (] pelele | v ’ Ol Ghange [ Adiion
HAME NAME
SIREET ADDRESS STREET ANDEESS
CITY-ST-2iP CITY-ST 210

12. | hereby certify that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(7, Florida Statutes. | further cartify that the information
indicated on this report or supplementa! report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an officer or director
of the corporation or the racaiver or rustee empowered to exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an afttachiment with an agsiregs, with all other like empowered
}’//%@5/ ( 2o/ BT 307
- 5 hY

Daté “Bavime Phane &

SIGNATURE:

SIGNATURE AND 1)¥PED OR P?INTED N;\ME oF SIGI’NG OFFICER OB DIRECTOR
e ) e ras




