2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

1. Entity Name

NABLUS ENTERPRISE INC.

DOCUMENT # P00000048193

ecretary of State

04-19-2004 90250 039 ***150.00

Principal Place of Business

855 TIvOLI CIRCLE
NO 204
DEERFIELD BEACH FL 33441

Mailing Address
855 TIVOLI CIRCLE
4

NO 20
DEERFIELD BEACH FL 33441

J2UJJUuJL

2. Principai Place of Business

%31 TivoL]

CIRCLE

3. Mailing Address

831

TIVOLI CIRALE

I

MR

330t | 2344 |

5, Certificate of Status Desired

O Fee Required

S%GBP]L#' et/CD 3 ;)““Pe-?ft- #. % 3 MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

DYEEIQ ﬂ ELD BEACJ‘! p{_— 'DEyEIEFI E L D BEAOH F'-L’ 65-1011 967 Net Applicable
Country Zip Country $8_75 Additionat

6. Name and Address of Current Registered Agent

‘7. Name and Address of New Registered Agent —

CHATIT, SAMER -
855 RVOLI! CIRCLE
NO 204

DEERFIELD BEACH FL 33441

e 5meR GHATIT

Strest Address (P.0. Box Number is Not Acceptable

¥3) TlVor; yxCt

APT /03

Y DEERIIELD BEACH FL

2y

the obligatiops of registered agent.

SIGNATURE .

8. The above nameq entity submits this statement for the purpose of changing its registered cffice or registered ageni, of teth, in the State of Florida. t am familiar with, ang accept

Slgnlarure‘ wped of printed name of registered agant and fitls # apphcable.

{NOTE: Registered Apent sigratura required when reinstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFVFICEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P T Delete TIE AChange [ addition
RAME GHATIT, SAMER NAME GHATIT, SAMER.
STREET ADDRESS | 858 TIVOLI CIRCLE #204 sweeracehess | B3] TIVOL] CARLCLE APT 03

_cnv-sT-2P | DEERFIELD BEAGH FL 33441 CITY-5T-2P DEEVAICELD BEACH £ 3344 [

e [ Delete Time [ Change £ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P .

B (Tt T C1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS -] -~ e - ——— e o e - - STREETADDRESS | = - =m =t e e e e

CaY-5T-2P / CIy-§T-2Ip
THLE [ Deiete TITLE [3change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-5T-2P
TiTLE [ belate e [Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP ‘
THLE [ pelete TITLE [fChange €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P

SIGNATURE:

o074

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

95y-$0-£913

SIGNATURE AND TY,

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daynme Phone #




