2004 FOR PROFIT CORPORATION
ANMNMUAL REPORT {(AR) 7 FILED

P?CNUMENT # K53267 Feb 16, 2004 08:00 AM
- Entity Name
FOWAN, INC. Secretary of State
Principal Place of Business Mailing Address _
1270 SW PINE TREE LN 1270 SW PINE TREE LN
PALM CITY FL 34980 PALM CITY FL 34980
Suite, Apt. #, etc. Suite, Apt. #, etc. . - MOORE CR2E034 (11/03) -
Tty & Stats City & State R 4. FEI Number Applied For
_ - 65-0092632 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gg tﬁfci;ional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Régistered Agem
Name
i‘?g?%SSEw,I;?‘EE l:rREE LN Stwreet Address (P.O, Bax Number is Not Acceptable)
PALM CITY FL 34980
City A FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Fiorida, | am famikiar with, and accept
the obligations of registered agant.

SIGNATURE - R - B .

Synatyra, ped or prnted rame of requstared agent and title f appicabie {NOTE. Registered Agenl signature raguired whan iaitstarng} DATE

e - ———
FILE Nowll FEE ¥$ $1‘50-'0q T e 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = . Trust Fund Gontribution., (1 Addedto Fess
Make Check Payable to Flotida Depariment of State
10. QFFICERS ‘AND“DIHECTORS H IEEB ADDHTIONS/CHANGES TO OFFICERS AND DISECTORS IN 11, .
Mg D [ pesete TE O change  [J Addition
HAME HUSSEIN, ADEL NAME A~ -
' 13 Ly :

STREET ADDRESS. | 1270 SW PINE TREE LN STREET ADDRESS ¥ ;E;;;:?’f;[:gﬂgué £ B‘S]b (1
Gry-sT-2 [ PALM CITY FL 34890 : . CiTy-1-2p i -R0U70-815 150,40
THLE 3 Delete HILE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST- 2P o
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIFY-ST-2IP CITY-ST- 28 - _
THLE [T telete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-217 o CITY-ST-2P ) '
WLE 3 Dajete TLE i Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZP CITY -57-ZIP
TILE Ooeete R mme [ change [ Addition
NAME NAME
STRELT ANDRESS STRELT ADDRESS
CITY-ST-2P CITY.ST-2ZP

12, | hareby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section $19.07(3){7}, Florida Stattes. | fusther certify that the information
indicated on this repori or supplemental report is true and accurate and thai ry signature shall have the same legal effect as if made under oath, that t am an officsr or director
of the corporation or the recerver or trustes empowered ta exacute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11

changed, or an an attachment with an addres, witls 2!l other like empowered.
o
Date

SIGNATURE:

SIGNATURE AND T\“’ED QR PRINTED HAME OF SICNING OFFICER QR DIRECTCOR

Daytime Phane #




