2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

1 070387
DOCUMENT # Po1000 ecretary of State
. Entity Name
04-19-2004 90251 010 ***150.00
FAYEZ S. SUHWEIL, P.A.
Principal Place of Business Mailing Address
1938 SWAN LN. 1938 SWAN LN.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3731523 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agemt

Name _ -

SUHWEIL, FAYEZ S

1938 SWAN LN Street Address {P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34683

Cily FL Zip Code

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 obiigations of registered agent. - .

SIGNATURE

Sigraturs. typea or printed name of regisiered agent and lille f apphcable. {NOTE: Registereo Agenl signaturs requireci when remnstaing) DATE

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. £ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

P . [ Delete me CdChange [ Addition
NAME SUHWEIL, FAYEZ S NAME
STREET ADDRESS | 1935 SWAN LN STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34583 CiTY-ST-2IP
e VP ] Delete TITLE ) change £ Addition
NAME SUHWEIL, SAMIR R NAME
STREET ADDRESS | 1938 SWAN LN STREET ADCRESS
GITY-ST-7IP PALM HARBOR FL 34683 CITY-ST-ZiP
it . . o - e O etete TITLE X — e .~ Ochage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TTE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST-2IP
e [J Delete TIMLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-S1-7P
TIE [ petete mie [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an efficer or director
of the corpoeration or the receiver or trustee empowered to execute this s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anathmr fik o !
SIGNATURE: FALT F e >

/ .
T BIGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Gata Daytire Fhone #




