2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K02830

1. Entity Name

8863 W. ATLANTIC AVE,, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90086 012 ***150.00

ESMAIL, ALLY
9863 W.ATLANTIC AVE.
DELRAY BCH. FL 33446

Principal Place of Business Mailing Add[ese~
g%s:;w ABTLAngIC AVE ALLY ESMAIL

LRAY BEACH FL 33446 9663 VIA EMILIE ) «
us B(S)LA RATON FL 33428 9 4 ﬂ 3 9 2 39

U
Suite, Apt. #, etc. ' Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0091346 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired dJ gg'g?qtﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, anc accept

Signature. typed or printed name of registered agent and tita if apphcable. (NOTE Reqrstered Agent signaturs required when rainstaung) DATE

_~FILE NOW!!! FEE IS $150.00 - .-

<. After May 1, 2004. Fee will be $550.00 - - Tt comton 0 O 3,00 May Be
‘Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE VPD . [ oetete THLE [ change 3 Addition
NAME ABUASI, ALl NAME
STREET ADDRESS [ 9BE3 WEST ATLANTIC AVE STREET ADDRESS
CITy-ST-21P DELRAY BEACH FL CITY-ST-2I
me PD O velete TILE {1 Change £ Addition
NAME ESMAIL, ALLY NAME
STREET ADDRESS | 9863 WEST ATLANTIC AVE. STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL CiTY-ST-ZiP
TIRE [ Delete TME [3 Change 3 Adgition
NAME ' MANE )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TiTLE O pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIME 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2p CITY-57-71P
TIE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment wit address, with a!l other i

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

BlachAl e du- 3

SIGNATURE AND WPT OR PRINTED NAWE OF SIGMING OFFICER OR DIRECTOR

7™ Date Daytime Phone #




