2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91021 041 ***150.00

DOCUMENT # P00000002834

1. Entity Name

BRAHIM FADLOULLAH, P.A.

Principal Place of Business
2057 S KIRKMAN RS -

Maiiing Address
2057 8 KIF}KMAN RD

125
ORLANDO FL 32811 ORLANDO FL 32811

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-3117669 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ 987D Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T SWART, HARRY J
717 E QAK ST
KISSIMMEE FL 34744

— ama ——— -

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

Cily

FL

Zip Coce

the cbligati of regigt

{
SIGNATURE

. The above named eymns this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Honature, typed or printed name of registered agent and title il appicable.

{NOTE: Registerad Ageni signature reguired when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8o
Added to Fees

~10.

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE [J Change  [] Addition
NAME FADLQULLAH, BRAHIM NAME
STREEF ADDRESS [6192 RALEIGH ST #303 STREET ADDRESS
CiTY-$T-280 ORLANDQ FL 32835 CITY-ST-2IP
TIME [ petete TILE [JcChange [ Acaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

A TITLE =R ot | S gt g e Tt T e B e T S T T T T T TChenge ) Addition
WAME — L\ S, N i e e —
‘STREET ADDRESS. - ) - STRECTADDRESS | i
GITY-ST-ZIP - CITY-ST-2IP
e 7 Deiete TiTLE [JChange ] Addition
NEME NAME
STREET ADDRESS STREET ADPRESS
Y- 87- 2P . CTY-S1-2iP
THLE O Delete e [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST7-2IP .
THRE O3 Detete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 7P

12. ) hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

indicated on this report or supple
of the corporation or
changed, or on ary

SIGNATURE:

ntal report is true and accurate and that
e empowered 10 executg s rep
dress, with all

Fl5 =0y

Dayhme Phone ¥




