[

o FILED
2005 FOR PROFIT CORPORSTION Mar 18, 2005 8:00 am

ANNUAL REPORT (AR) -~ - Secretary of State

DOCUMENT # K02830 &
1. Entity Nama v 02-23-2005 20064 008 ***150.00
9863 W. ATLANTIC AVE,, INC. - —
Principal Place of Business Mailing Address
5853 W ATLANTIC AVE ALLY ESMAIL : : DoUUDAL4U
DELRAY BEACH FL 33446 9663 VIA EMILIE
us BOLA RATON FL, 33428 : -
s 1 I
s e G EAGHMNAMEATE (A FRACHER
Suze, ApL 4, ete. Suita, Apt. ¥, ec. 15t MOCRE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0091346 Not Applicable
Zp County Ze Country 6. Certificate of Status Desired [ gﬁgz Addllonal
5. Name and Address of Cuirent Reglstered Agent T. Name and Address of New Registerad Agent
. Name  —— .. N
ggsMaAlw:L' P:AT!E.LAYNTlc AVE. Steat Address (P.O. Box Number is Not Accaptable}
DELRAY BCH. FL 33446
City i FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared uffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha cbiigations of registered agent.

SIGNATURE

{NOTE Pegstersd AQent Sonenxe requesd when mirsiamg) DATE

9. Election Campaign Financing ~ $5.00 mayBe
Trust Fund Contribution. [ Addedto Fees

OFFrCEFts AND D!HECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECT OHS 1N 11
" InLE VPD 1 Datete UIE O changs: [ Addilian
NAME ABUASI, ALI NAME
STREET ADORESS 9863 WEST ATLANTIC AVE STREET ADDRESS
orv-s1-2p  |DELRAY BEACH FL ary-§i- 5
LE PD [ Deete TILE O Change [ Addition
NAME ESMAIL, ALLY NAME
SIREEY ADDAESS | 9BGA WEST ATLANTIC AVE. STREET ADDRESS
giv.SL.2p  |DELRAY BEACH FL CITY-ST-2P . )
TIE O Ceters TINE ) O change [ Addition
“"‘N'M - S ere— e Eab el BRI —— -MME » —— - - - - - - —
STAEET ADDRESS STREET ADDRESS
SCHY-§T- DR~ f— e = e o o e e R OIS TP | - — e e -
mhE O3 Delete THLE O Cuamgs {7 Addition-
. KAME MNAME
STAEET ADDRESS SIREET ADDRESS
CIiY-S1-2P QITY-ST-7IP
e O pelets e Ol Change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CHY-ST-2P Iy -ST- P
MLE . O Delste NILE [ change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cily-51-2p ChY-S1- 2P
12. | hereby certily that the information supplied with 1his filing does not qualify for the exemption stated In Section 119.07{3)i}, Florida Swatutes. | further certify that the information
Indlcawd on this repor or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as il ma undor oath; that | am an officer or director

the corporation of the receiver or Tustea ermpowetad io axecute this as requirad by Chapter 607, Florida Siatutas; and appnars in Block t0 or Block 11 i

changed, or on an attachment an address, with all other i
. 7%
SIGNATURE: &)7 r 1L 497

. SIGNATURE mnfvxn CR-ARNTEDRIOLE OF SIGNING OFFICER OR GIRECIOR " Deima Phona ¥

™~



