.~ " 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000057672 Secretary of State

1. Endity Name

THE TABOULE FACTCRY, INC.

02-02-2004 90015 009 ***150.00

Principal Place of Business

8305 CR 427
STE 202
LONGWOOD, FL 32750

Mailing Address

830 SCR427
SIE 202
LONGWOOD, FL 32750

2 Principal Place of Business

3. Mailing Address

GG 010 O R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 02, 2004 8:00 am

.

ALTAMONTE SPRINGS, FL 32714

01232004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Appiied For
52-2324365 Not Applicable
Zip Country Zip Country . X $8.75 Aduitionat
5. Certificate of Status Desired 0 Fes Required
6._Nama and Address of Current Registered Agent_-— - .- .0 | -~ woos = =7, -Name and Address of New Registersd Agent -
o Name
NEJAME, ALAN
830 S CR 427 STE 262 Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

SIGNATURE
Signature, typed or primied name of registered agent and itie if applicable. (NOTE: Registered Ager si equired when ng) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
May 1, 2004 Fee will be $350.00 Tsust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelete TME Di P $ Change ] Addition
NAME NEJAME, ALAN NAME
STREET ADDRESS | 830 S CR 427 STE 262 swerress | 103 CRown ofks (WARY
CITY-ST-7P LONGWOOCD, FL 32750 CIY-ST-7P L°n & Wmcoi FL- 32 v79
TITLE D 3 Delete TILE [ change [ Addition
NAME LEE, CHRISTOPHER R NAME
STREET ADORESS | 1025 WILDMERE COVE STREET ADDRESS
Cry-s7-2ZP LONGWOOD, FL 32750 CITY-§1-2P
[N 1)1 E- SRR O » ——— s = e [ ege e R | T T T s e T T TOcange [ Addition |
NAME DEMETREE, MICHELE NAME -~
STREET ADDAESS | 223 SPRINGSIDE DRIVE STREET ADDRESS
CITY-57-2P LONGWOOD, FL 32750 GITY-8T-ZP
TIMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TME O pelete MLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-S1-2P
TIMLE [ peiete TimE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

of the corporation or the receiver or rustepgmpowere
changed, or on an attachment wit

SIGNATURE:

‘ess, with

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)i}. Florida Statutes. | further centify that the information

indicated on this report or supplementat report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Bleck 10 or Block 11 if
ther like empowered.

[~30-08 H59.986-4ogD>

AND TYPED OR PRINTED NAME OF SIGMING OFFICEFA OR DIRECTOR

Deytime Phone #




