2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000055056

1. Entity Name

NABIL F. MAKLAD P.A,

Principa! Place of Business

3905 SPYGLASS HILL RD
SARASOTA FL 34238-2826

Mailing Address

3905 SPYGLASS HILL RD
SARASOTA FL 34238-2826

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90027 030 ***150.00

I

il

WO

" "MAKLAD, NABILF
3905 SPYGLASS HILL RD
SARASOTA FL 34238-2826

Suite, Apl. #, eic. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
: 65-1107234 Not Applicable
Z Count Zi Count it
® oumty P euniry 5. Cenificate of Status Desved (3 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name o

Strest Address (P.O, Box Number is Not Acceptabie)

City

FL

Zip Code

SIGNATURE

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 Florida. | am famifiar with, and accept
the obligations of registered agent.

Signarure. typed or printed name of regsstered agent and title f apphcabie.

{NOTE: Ragisterad Agent signatuie regured when reinsiatng)

DATE

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ oelete TILE O change [ Addition

NAMF MAKLAD, NABIL F NAME )

STREET ADDRESS [ 3805 SPYGLASS HILL ROAD STREET ADDRESS

CTY-57-2I° SARASOTA FL. 34238 CITY-ST-7IP

e [ oetete THLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-7PP CITY-5T-2IP

T [ petete TLE [ change [ Addition
. NAME. _— - . o o NAME . e e — e - - A

SIREET ADDRESS STREET ADDRESS

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

TLE [T seiete TITLE ] Change [ Additicn

NAME HAME

STREET ADKIRESS STREET ADDRESS

Civy-ST-2p CITY-57-21P

it 1 Delete TILE {1 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TLE O elete MLE [J change [ Addition

NAME NAME

SYREEF ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

of the corporation or the receivey oftrustee empo
changed, or on an attachment

SIGNATURE:

exgoute this

Mf- NaBie F-MakiAN w/

12. | nereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this-report or supplempntal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
pport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN_ATUFAND TYPED OR PRINTED NAME CF SIGNING

BFFICER OR DIRECTOR

Date

/e (G41)92/~- %3]

Daytima Phona #




