2004 FOR PROFIT CORPORATION

-+ ANNUAL REPORT (AR) | .. FILED

DOCUMENT # K32158 Mar 04, 2004 08:00 AM
1. Sty Name Secretary of State
EURQ-GULF ENTERPRISES, INC.
Principal Place of Business - MalllngiAEdArews;A o
2606 SOUTH HORSESHOE DRIVE 2806 SOUTH HORSESHOE DRIVE
NAPLES FL 34104 NAPLES FL 34104
us us
Suta, Apt. #, etc Suite, Apt #, etc. MOORE CR2E024 (11/03)
City & State City & State 4. FEI Number T — Applied For
65-01 05505 Not AppllcaPle
Ze Country Zp Counry 5. Certificate of Status Desired l§ese gfqg?:;'mal
6. Name and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent ”77
o - o Name N N T N - -
gggﬁEng-lf&%E%RHEgE DR Sireet Address (P.0. Box Number is Not Acceptable) S
NAPLES FL 34104 - —
City FL 2ip Code

8, The above named entily subrits this statement for the purpose of changing its registered ofhce or registered agent, or bolh, in the State of Florda. | am famifiar “with, and accept
the abligations of registered agent.

SIGNATURE — — — e ——
Signature, typed or printed name of registered agent and titie if apphicable. (NOTE Regstered Agem signaire required whan reinstating) ol DATE
FILE NOWLi! FEE IS $150.00 - . ‘ .
8. Election Campaign Fi
Atierlay 1, 2008 Foowil e $550.0. Scton Campn oo ) $5,00 ey e
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIFIECT'OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O oelete TITLE [JChange  [J Addilion
NAME MOHAMAD HASSAR, MASSOUNI NAME UUQDBQQ?EDSS B
STREET ADDRESS | 26068 § HORSESHOE DR STREET ADDRESS 13 A04/04 "86{!13“315} 152 ?S
CTy-ST-2F  |NAPLES FL CiTY-$T- 7P “
sme ' Ol oelele || e [IChatge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY -5T-2IP
TILE S [ Celete TLE Dlchange [ adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 2P CITY-ST-2%
TmE 2 Detete T [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-ZiP
TME o {7 Dalete TME ) Clchange L Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-$7-2P GiTy-S7-21P
TLE I | ) Dl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not quailfy' for the exemptlon stated in Section 119 U?% ){|} Flarida Statutes. | further certify that the information

indicated on this report or supplemental repo ue and ac that my signature shall have the same legal effect as it made under cath, that | am an officer or director
pordt as required by Chaptar 607, Flarida Statutes,; and that my name appears in Block 10 or Block 11 if
powWere:

of the corperation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

SIGNATURE AN TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : o Pate Dayume Phiore #_




