FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000015441 03-22-2004 90075 050 ***150.00

1. Entity Name
TWO BROTHERS GIFT SHOP, INC.

Principal Place of Business Mailing Address 4 guauvvs
5859 AMERICAN WAY 7802 KINGSPOINTE PKWY
ORLANDO, FL 32819 SUITE 201-B

ORLANDO, FL 32819

e v AR AR RO

Suite, Apt. #, etc. Suite, Apl. #, etc. 03052004 Chg-P CR2E034 (10/03)
203 -
City & State City & State 4, FEI Number Applied For
59-3698814 Not Applicable
Zi Count Zi iti
P ountry i Country 5. Certificate of Status Desired O ?g'ggpﬁ?;;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) )
JAO SERVICES’NX’ e S DI e o e e B el e . C e —— - R L T
7802 KINGSPOINTE PKWY Street Address (P.0O. Box Numkber is Not Acceptable)
SUITE #201-B
ORLANDO, FL 32819 203 - ©
Gity FL ‘ Zip Code

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

SIGNATURE
Signature, lyped o printed name of regislared agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete TTLE Change  [J Addition
HAME MUBARAK, YOUSEF A NAME
STREEF ADDRESS | 11980 REEDY CREEK DR., #105 sreETaooness | @ONO Banne e Lane Qircle
ory-sT-2P | ORLANDO, FL 32836 G- ST-2P O lando T 228723
TILE V8D 1 Delete TITLE Change [ Addition
NAME MUBARAK, RASHED NAME .
STREEY ADCRESS | 11980 REEDY CREEK DR., #105 sTaceT Aooress | 472N ?eeé, Cleel, Dvive 4+ 20%
omy-si-zp | ORLANDO, FL 32836 CITY-§T- 7P Q“\é\ﬁC\C‘.)\r T ere
TITLE 1 betete TITLE [ Change  [] Addition
NAME L NAME
STREET ADDAESS STREET ADDRESS
COMYSTAR ) e s mn e smm o o N OWSEIR | e . e i
TITLE £ Detete TmE {7 Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZPP CITY-8T-ZiP
TIILE (] Detete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-8T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
indicated on this repon 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Slatutes; and that my name appears in Block 10 or Block 11t
chariged, or on an attachrment with an address, with all other like empowered.

SIGNATURE: RS Z-/¥-%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytime Phons #




