2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000041256

1. Entity Name
7749 INC.

Principal Place of Business

7749 TEMPLE TERR. HWY.
TEMPLE TERR., FL 33617

Mailing Address

7749 TEMPLE TERR. HWY.
TEMPLE TERR., FL 33617

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #. elc.

Suite, Apt, #, alc.

FILED
04 DEC 15 PH 1: 05

SECKETARY OF STATE
TALLAHASSEE, FLGRIDA

SO

06112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3639360 Net Applicable
Fdl Count Zi o! : iti
® ounity P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address’of New Registered agent -
Name

QANNAS, JAMAL
7749 TEMPLE TERR. HWY.
TEMPLE TERR., FL 33817

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

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

Jo2 /0o

the obligations of registered agent.

SIGNATURE O

Signature, typed or prinled name ol registered agent and hile if apolicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE 7

Amended AR Is $61.25

9. Elaction Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 7 Delete TITLE e [ Addition
NAME QANNAS, JAMAL NAME Df—' 04 =g 2 By o

SIREET ADDRESS | 7749 TEMPLE TERR., HWY, STREET ADDRESS 2:/15/M4--0 11:'20“"'3’]4 L2 1

CITY-S1-719 TEMPLE TERR., FL 33617 CITY-ST-ZiP

L O Delste T VP [ Change 3] Addition
NAME NAME FARRAJ, HATEM M

STREET ADDRESS SREETADORESS |1 0326 COUNCILS WAY

CITY-5T-2P CiTy-51-21p TAMPA . FIL. 33617

e O Dekete TimE. o B Ol Change (3 Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

Ty~ 57-2IP CITY-§1-21P

TIILE [ belete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Detete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS <

CITY-S1-2P CITY-5T-2IP N ,.\ Y \\\ h|

TITLE O Delete TILE \| (WA [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21F

12. | heraby certify that the informaticn supplied with this hhng does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supptenental report is true and accurate and that my signature shall have the same legal effecl as if made under calth; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executse this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with al! other like empowered.
— Pl
SIGNATURE: ~=——= Ctod/ /o?/_{/é‘/
ale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




