2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # P01000031433

1. Entity Name

SOM INVESTORS, INC.

04-20-2004 90020 005 ***150.00

Principat Place of Business Mailing Address Z q U q 3 U 'i D

5728 MAIOR BLVD SUITE 607 5728 MAJOR BLVD SUITE 601

ORLANDO, FL 32819 ORLANDQ, FL 32819

T s 0
Suite, Apt. #, &lc. Suite, Apt. #, etc, 03232004 Chg-P CRZEG34 (10/03)
City & State City & State 4, FEI Number Applied For

59-3708022 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O gg‘g:“‘;rdeﬂﬁmm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- = e s T - - = Name i

KHATIB, RASHID A
5728 MAJOR BLVD SUITE 601
ORLANDO, FL 32819

Street Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

por e o N

Signature, typed ; printed name al registered agent and titke if applicable

{NOQTE: Registerad Agent signature required when reingtating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Fuﬁancing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE D [ petete TILE ) Change [ Addition
NAME KHATIB, RASHID A NAME

STREETADDRESS | 5728 MAJOR BLVD SUITE 801 STREET ADDRESS

GITY-5T-2IP ORLANDO, FL 32819 CITY-5T-2P

TILE D [ Delete e (S¥ehange [ Addition
NAME KHOURI, ZAHI W NAME

STREET ADDRESS | 5728 MAJOR BLVD $604 smeranoness | 5F 26 M:\'SO@ BV b.) STE. # (0 1
GITY-ST-ZIP ORLANDO, FL 32819 GiTY-sT-2IP

TME 0 Deiete TITLE [ change [ Acdition
HAME NAME

STREET ADDRESS . - — _ STREET ADORESS _ - - - s e -
CITY-ST-28 CITY-ST-2P

TIE [ petete TE [ Change [T Addition
NAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-57-2IP

TITLE 7 Delete THLE [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TME [ Delete TITLE {Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

12. | hereby centil
indicated ont

that the informaticn supplied with this filin

i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall hava the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

3/ 33/ 0
o

7 Daytime Phone #




