»
]

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000009659

1. Entity Name
FLORIDA EGYPTIAN SOCIETY, INC.

Principal Place of Business

625 COURT STREET
SUITE 200
CLEARWATER, FL 33756

SUITE 200

Mailing Address
625 COURT STREET

CLEARWATER, FL 33756

DO NOT WRITE IN THIS SPACE

01092004 No Chg-NP

FILED
Feb 11, 2004 08:00 AM
Secretary of State

AAER IR AN A RN TS

CR2E037 (10/03)

4. FEI Number
11-3668989

Applied For
Nat Applicable

5. Certificate of Status Desired

IS/ $8.75 Additional

Fee Requited

6. Name and Address of Current Registered Agent

MARQUARDT, EMIL CJR

625 COURT STREET o
SUITE 200

CLEARWATER, FL 33756

IN

,,,,,,,,,,,,,, DO NOT WRITE

THIS SPACE

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

the abligations of registered agent. UDDDBDD‘*BB 1 2
SIGNATURE, i:faf{]. 1-”"3:"4“853!385“{]% 5 84 ?5
Signaturs, typad or prinied name of registerad sgent and titte If applicable (NOTE, Registered Agent signatura requlred when relnstaring) DATE
Filing Fee is $61.25 %. Efoction Campaign Financing $5.00 May Bo HOODO0NgaR] 2 .
Due by May 1, 2004 Trust Fund Gontribution. Adted to Fees I.}\'::J‘" i lg‘ﬂ.ﬂf_hagﬂgg_uig Ei. ES
10, OFFICERS AND GIRECTORS L T o
TILE VPT
NAME SOLIMAN, FAWZI
STREETADDRESS | 7533 TOMEL DRIVE
CTY-§T-ZP | SPRING HILL, FL 34607 . - ) " . T . .
TIILE 5 _ e
NAME HEDEIA, MEDHAT = -
STREETADDRESS [ 1800 GULF BOULEVARD s T e s e
CITy-8T-2P BELLEAIR SHORE, FL 33786 B — R [ .
TME P —
NANE OSMAN, MAGDY s o o
STREET ADDRESS | 1800 GULF BOULEVARD .
52| BELLEAIR SHORE, FL 30785 | DO NOT WRITE
TITLE D
NAME OSMAN, MAGDY l N TH I s SPACE e
STREET ADCRESS | 1800 GULF BOULEVARD
ar-51-¢ | BELLEAIR SHORE, FL 33786 - - e - .
TITLE D
NAME SOLIMAN, FAWZI
STREET ADDRESS | 7533 TOMEL DRIVE
CITy-ST-2P SPRING HILL, FL 34607 o B _ o e e e
TNE ¥}
NAME HEDEIA, MEDHAT
STREETADDRESS | 1800 GULF BOULEVARD
CiTY-5T-2P BELLEAIR SHORE, FL 33786 . R ———

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall nave the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver cr frustee empowared to execute this roport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11.if

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: //‘777

/- 2304

SIGNATURE AND TYPED QR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

e Doytime Phone #




