FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOMIATI, JAMAL
13 SE 11TH AVE
POMPANO BEACH FL. 33060

e S — - e e - I

DOCUMENT # k79257 Secretary of State
. Entity Name
05-03-2004 90707 042 ***150.00
DOMIATI & MOURTADA, INC.
Principal Place of Business Mailing Address
RITE WAY FOOD MARKET. ...~ RITE WAY FOOD MARKET
13 SE 11TH AVE. 13 SE 11TH AVE. QQUQJQU.‘J
POMPANC BCH. FL 33080 POMPANO BCH. FL 33060
us - us
Suite, Apt. #, etc. a~ v (. ‘ Suite, Apt. #, etc. MOORE CR2E034 (1 1’,‘03
City & State City & State 4. FE! Number Applied For
65-0111310 Not Applicabie
ap Gountry Zp Country 5. Cenificate of Stalus Desired O ?ese'ggqlﬁ:’e‘:ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

B, FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnlts this statement for the purpose of changing its reglstered office or registered agent, or-both, in the-State of Florida. i am lamiliar with, and accept

Signaiure, typed or printed name of reg-siered ageni and titie if applicahle.

{NOTE: Regisierad Agenl signature reguired when ronstanng)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba’
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DP O Delete TILE [Hchange [ Addition
NAME DOMIATI, JAMAL NAME

STREET ADDRESS |13 SE 11TH AVE. STREET ADDRESS

CITy-ST-2IP POMPANO BCH. FL CITY-ST-2IP

TTLE DVP O pelee TITLE {Jchenge  [2J Addition
NAME MORTADA, HAMMAD NAME

STREET ADCRESS |13 SE 11TH AVE. STREET ADDRESS

CITY-ST-7IP POMPANG BCH FL CIY-§1-2IP

THLE 3 Delete TME (O] Change  [J Addition
NAME NAME

"STREET ADDRESS - ~B-sTReet ADDRESS | C - - - e
CITY-ST-2IP CITY-$T- 7P

TLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

ITLE O Delete TLE [ Change ] Addition
HAME NAME

STREET ADORESS STREET ABDRESS

CATY-§T-2P CITY-ST-2IP N

TITLE [T Delete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

indicated on this report or supplemental report is true an
-of the cerporation or the receiver or trustee g
changed, or on an attachment wi

other like empowered.

.

12. | hereby cerlify that the information suppiied with this filing does not gualify for the exemgtion stated in Section 119.07(3){i), Fiorida Statutes. ! further certify that the information
ccurale and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 111l

SIGNATURE AND TYPRSOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ooty any s 9e5

\J

Date — =/~ Payime Phone ¥ —




