v

- 2005 FOR PROFIT COR™ DRATION FILED

- e

ANNUAL REFJAT | ~ Apr 16,2005 08:00 AM
DOCUMENT # P01000060173 | R Secretary of State

1. Entity Name )
:E&FE:EVARD PREMIER PROPERTIES & INVESTMENTS,

Principal Place of Business Mariing Address

2181 IULIA €T ) 21871 JULIA CT
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32053

Suite, Apt. #, elc. . ) Buite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State , City & State S 4. FEINumber Applied For
59-3726434 Not Applicable
Zp Country 2p Gountry 5. Certificate of Status Dasirec O ?igg L‘:f:é“c’"a]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ ’ Name
AL-SHIHABI, EYAD
2181 JULIA CT — .- Street Address fP.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32553
City FL | Zip Code

8. The above named entity SUbmits this statement for 1he purpese of changlng Tts registered ofic or fegistered agent, or both, In the Siate of Florida. 1 am familiar with, and accept
the culigations of registerad agent.

SIGNATURE .
Slgnature, typed or printed name of rogistercd ageAT ard Wia if applcable. THOTE: Reglstovad Agehr Sgnaturs réquired whaen rélngtaling) . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing O $5.00 vay Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribugion. Added 1o Faes
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P T Delete TILE ) J Change [T Addition
NAME AL-SHIHABI, EYAD NAME PV
H
STREET ADDRESS | 2181 JULIA COURT STREET A00RESS 4 J.‘mi:!!;}f 13 {QDDB am 1T
onv-st2r | MERRITT ISLAND, FL 32053 ~ CilY-5T-2P M ESE-80053-020 150,100
TITLE o o O Delere TILE ) Clcmnge 1 Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY -§T- 2P LITY-57-2P
e ' S [Ipele  J me O Cmoge ] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CiTY-8T-2I CMY-ST-2IP
e - T T 1 olete TS ) [l¢hange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy-st-2p CITY-5T-2P
e - ) 1 beiets TE Clchange [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
GTY-§1-2P Y512
TITLE - i [ pelets TIME ’ Dichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- ZIP e T 8T 7P

¥2. | hereby certify that the information supplied gith thif filing does giot qualily for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the informatian
indicated on this réport or supplemental repdrt is nfe and accugile and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or rustes dmpoylarad to te this reporfas requived by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 17 §f

changed, or on an attachment with an addr ampowered. W {
i’_

SIGNATURE: _ .
. OF SIGRING OFFICER OR DIRECTAR B

Caylimg Prone #




