FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #K32158 04-24-2006 90383 021 ***158.75
1. Entity Name
EURQ-GULF ENTERPRISES, INC.
Principal Place of Business Mailing Address
2606 SOUTH HORSESHOE DRIVE 2606 SOUTH HORSESHOE DRIVE 50016208
NAPLES, FL 34104  US MAPLES, FL 34104 US
s v ARFACE ARG RRREN
Suite, Apt. 4, etc. Suite. Apt 4, ete 04122006  Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEl Number Applied For
65-0105505 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired $875 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PEZESHKAM, FRED
2606 S HORSESHOE DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104

City FL I Zip Code

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

SIGNATURE

Signature, tlyped of printed name ol registered agem and title it applicable. (NOTE: Registered Agent signature required when reinglating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign finencing £5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pefete TILE (O Change [ Addition
NAME MOHAMAD HASSAR, MASSOUNI NAME
STREET ADDRESS | 2608 S HORSESHOE DR STREET ADDRESS
CIly-ST-21P NAPLES, FL CITY-57-ZiP .
TITLE O petete TILE Yo f2esxoe T — Ol Change P Addition
NAME NAME T aomaS A W
STREET ADDRESS STETAOOESS | <p = FHTH AVE - SovTHy Sre 20/
CITY-ST-2IP CITY-5T-21P M Fe 302
TITLE O Delete TITLE [ crange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDFESS
GITY- §T-21P CITY-ST-2IP
TILE O Delele TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o ’ T T s s ——-R civ-si-ae - -
mEe [ pelete THLE {J Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-21P
TILE [ Detete TILE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaléd on this report or supplemantal report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

changed, of on an attachment with an address, with all other like empowered.
Vo Poss . /3ot LadNisy ’waj

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwme Phone #




