FILED

May 05, 2003 8:00 am

FIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000001841 05-05-2003 90381 017 ***150.00
1. Enfity Name %
EIAD ENTERPRISES INC.
11030704
Principal Place of Business Mailing Address
6289 INDIAN MEADOW 6289 INDIAN MEADOW
ORLANDO, FL. 32819 ORLANDO, FL 32819
Suite, Apt. &, ic. Suite, AP, 7, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 59-3515882 Not Applicable
Zip T T Ceny— T T T g T ~—Gouniry - $8.75. Additional | _
5, Ceilicaie of Status Désired )’ Pes Requirad —-=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAALI, MOHAMMAD B
6289 INDIAN MEADOW ‘ Street Aadress (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 32819
City Zip Code
- FL
8. The above named entity submits this s.latement for the purpose of changing its regisiéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. SIGNATURE R M :
Signaium, ypid of pringd name of mgsn sgant and tig i spplcabi, {NOTE: Reyls Brad Agan. s iPnaluN Myured wher rensaling) DATE
9. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D g [T Delete e O Change [ Addition g
NAME MAALI, MOHAMMAD NAME =
STREET ADDRESS | 5289 INDIAN MEADOW _ STREET ADDRESS 4
civ-s1-2¢ | ORLANDO, FL 32819 ) CMv-st-21p g
VILE O Delete me [ Change [ Adibtion %
NAME HAME
STHEEY ADDRESS STREET ADORESS B — —
-2 _ s - e — - T T TR oW -neT
1me O Delete T0LE [(JCrange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P Cv-S1-24F
TITLE [ Delere 1LE O Change [ Addition
NAME NAME
STREET ADDRESS STABET ADDRESS
CITY-51-28 ChY-s1-21P
TiILE [ Detete e O change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITy-51-2P - Ly -51-21P
HLE s 3 Delete TLE [ ctame [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIIY-ST1-2F cmv-s1-2ip
12. 1 hereby certify that the mformation supplied with this filing does not qualify for the @xemplion stated in Section 119.07(3)i). Flosida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shalt have the same legal effect as it made under oath: that 1 am an officer or director
o:]lhe corporation or thehreceiverlgr trustee empowered Iohgxieck;ne this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, all other i empowereu R
¢ MoHAMMUAD -~ MAaar,' ()tlg
SIGNATURE: ™~ S—~\-07
SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR O Curytiere Friona #




