2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P07060040461 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
KAMIL F. PHARAONY, PA
Pringipal Place of Business Maiing Address
8825 NW 188 TERRACE . 8925 MNW 189 TERRACE
MIAME FL 33018 hiLAME FL 33018
i T IRV TC D
Suite, Apt #. etc. _ Swste, Apt #. eic. MOORE CR2ED34 (1 1!03)
City & Siate City & State 4. FEf Number Applied For
65-1098953 Ft Anpicabic
Zip Country 2o Country 5. Certificate of Slatus Desired a Ei_gesq:;ggéﬁonal
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent
i o Name
gg?ﬁRﬁ%N%QK?gHCE Street Address {P.O. Box Number is Not Accepiabie)
MiaMI FL 33018
Cily ) FL Zip Code

8. The above named entily subrmits this stalement for the pupose of changing Hs registered office of regisiered agent, or both, in the State of Flonda. {am famiiar with, and aceepl
the obkgations of registered agent.

SIGMATURE E— —eee— —
Segnalure, ybed o pranted aame of regrstered agant and e € apphcahie. {(NOTE Regstered Agent SIGNELRe tequubdd Wwhet (&aRaung} CATE
FILE NOW1l FEE i_S $150.00 . Elaction Carnpaign Financing £5.00 May Be

After May 1, 2004 Fee wili be $358.00 Trust Fund Gentribution. [0 Added to Faes
Make Checl Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OLFICERS AND DIRECTCRS IN 11
Wi Bf 3 Deige BILE Tl ohange [ Addition
HARE PHARAQNY, KAMIL F AR HBONNIERRT T
STREET ACORESS | 8625 NWW 189 TERRACE STREET ADDAESS P s vde S~e0142-005 180.00
CiTy- 517 Miahfl FI 33018 CiTY - ST 2P
T T Detete THLE Ol thange [ Additlon
NamE HANE
STRET ADDRESS STREET ADDRESS
R GITY-S1-2P
TRE 3 petete WL Tichange ] Addihon
NAME NEME
STREFY ADDRESS STREET ADDHESS
Ty -57-21P CITY-ST- 7P
L 73 Delete TmE Tlichange T Adoition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- 3T 2P €Iy -57-2IP
THLE 1 Degere HILE Tl change [ addition
naME MANE
STREET ADORESS STRIET ADDRESS
iTY-ST- 2P OITY-5T-21p
e [ pelate IME [ Crange 3 Acdilion
NAME NAME
SYREET ADDRESS STAEET ADGRESS
CITY-57- 219 CRe-ST- 2P

12 | hereby cedify thal the infarmation suppliad with-this filing does not qualify for the exempiion stated in Secton 119.87(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental rersorn is e and accurate and that my signatura shail lave the same logal effect as Y made under oath; that t am an officer ¢r direcior
ot the corporation or the racewer gr e empowefed to execute His report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Biock 154 -

flciress, wity all other like ermpowsred. i

wpeiy, £ Fupedon7 é’w;mieaﬂé'w (’*’95)5‘5’2.‘7605

g g gty ety S — F P ers % £ 2« 7

changed, or on an atachment wifl

SIGNATURE:




