FILED

Apr 29,2004 8:00 am
2004 PO NNUAL REPORT T o ecretary of State

04-29-2004 90241 029 ***150.00
DOCUMENT # P01000029843
1. Entity Name
R & A COUSINS, INC.
Jau f .
Principal Place of Business Mailing Address & 1 / d
8600 49TH STREET NORTH 8600 49TH STREET NORTH
PINELLAS PARK, FL. 33782 PINELLAS PARK, FL 33782
04232004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THlS SPACE 4. FEl Nurnber Applied For
59-3705193 Not Applicable
S N L 5 g?:ﬁiiogtgglimtusuoesired N [‘l _?igi&f:;‘t‘:‘i__

6. Name and Address of Current Registerad Agent
SPIEG UTRERA, P.A.
543 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 lN THHS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signaturs. typed or printect name of ragisterad agent and lite if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 vay B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £l Added to Foes
16. QFFICERS AND DIRECTORS |
FIILE PSTD
NAME SHATARA, AMJAD
SIREET ADDRESS | 8600 49TH STREET NORTH -
CHiY-51-4P SAINT PETERSBURG, FL 33762
TILE vP
HAME KHALIL, RADWAN N

STREET ADDRESS | 860G 49TH ST N
CITY-ST-2IP PINELLAS PARK, FL 33782
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T DO NOT WRITE
e IN THIS SPACE

STAEET ADORESS
CIrY-SE-2P

TITLE

NAME

S TREET ADDAESS
Ciry-s1-a2p

NLE

NAME

S IREEN ADDRESS
Liry-s1-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or susplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporaticn o the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name eppsars in Block 16 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Vi,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR




