2004 [FOR PROFIT CORPORATION ‘ FILED
UNIFORM BUSINESS REPORT (UBR) - Apr28,2004 8:00 am

DOCUMENT # P00000052876 | ecretary of State

1. Entity Name ' 04-28-2004 90198 043 ***150.00
'COME AGAIN INC.

DO NOT WRITE IN THIS SPACE

2. Pnnclpal Place of Business 3. _Mailing Address
2441 SEVEN SPRINGS BLVD| 27317 QUIET HOLLOW CT )
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
NEW PORT RICHEY, FL NEW PORT RICHEY, FL 59-3655912 Not Applicable
Zip Country Zip Country " . $8.75 Additional
34655 34655 5. Certificate of Status Desired ] Fee Requirec; iona

7. Name and Address of Current Registerod Agent

Name

WmTWRITE Sireet Addrgs%(g.?. nglimélei‘is Eoéff%%)leET ~
IN THIS SPACE |

Cit Zip Ced
) ¥ NEW PORT RICHEY, FL | 34855

At

hted 1 We'g'ns[ered ageni and tRe if ap;»:able‘ {NOTE: Registerad Agent signature required when reinstating) OATE

9.. This corporation is eligible to satisfy its Intangiole Jan:;g 1Ma;‘ '7 yF1eeF;es*§5flfosg o0 10. Election Campaign Financing $5.00 May Bo
lax fllmg r?qu"emem and elects to do so. Amended ’UBR is $61.25 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) a Make Check Payable to Department of State

11. " QFFICERS AND DIRECTORS -

TITLE PSD TITLE

NAME RIYAD, INASS HAME

STREETADDRESS (2731 QUIET HOLLOW CT STREET ADDRESS

or-S2P INEW PORT RICHEY, FL 34655 crrv-st-2¢

TILE TD TIE

NAME RIYAD, ADEL NAME R
STREFT ADDRESS 2 7 3 1 QU I ET H OLLOW CT . STREET ADDRESS

(TS INEW PORT RICHEY, FL 34655 g omvesea®

TTLE TITLE

NAME o . _NAME

CR2E034B (12/01)

i S it ol ae . RI¥YAD, TNASS.. . e e N

Bl T DO NOT WRITE
me | e IN THIS SPACE

STREET ADDRESS STREET AUDRESS
CiTY-5T- 2P CiTY-57- 219
TITLE . 1 TILE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE TITLE |

NAME NAME

STREET ADDRESS . STREET ADIDRESS
CITY- ST 2P CITY-S7- 7P

13. f hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypalemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ge dr or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or on an
attachment with an addpé all other like empowered. .

Lot VNN H—2e 04 P27 -372-%49%2

v IGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

BIGNATURE




