FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State
PEC)CUMENT # P01 000088073 02-16-2005 90036 043 ***150.00
. Entity Name
NOUHA, INC.
Principal Place of Businass Mailing Address
2740 SARNO RD. 2740 SARNO RD. :
MELBOURNE, FL 32935 MELBOURNE, FL 32935 5 0 0 1 5 8 5 8
R s KRR ARt
Suit:e, Apt. #, ete. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3746601 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired = [ gg';z‘lﬁrd:;ﬁ"“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered n‘kgent
Name
AZO, ISSAM
2740 SARNO RD™ _ - - e = e~ 1~ Street Address {P.O.-Box:Number is Mo Acceptable) — o Cr— - =
MELBOURNE, FL 32035
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obtigations of regis|

Siggéiure, lyped o printed name of registered aoé\: and lille if appiicable. {NOTE: Regstered Agent signature reguired whan reinslating) OATE

. FILE NOWINl FEE IS $150.00™ . - | 9 Election Campaign Financing $5.00 MayBe -

After May 1, 2005 Fee will be $550.00 - . ~Trust Fund Contribution. ]} Added to Fees

Ey h P Ta ey "

- TR S

10. : OFFICERS AND DIRECTORS” YRS ERS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1D Ooeiee -~ -me o 7 . ' ' [ ¢hange [ Addition
NAME AZO, ISSAM HAME . ’ L coet '
STREET ADDRESS | 2740 SARNO RD, STREET ADORESS
CITY-51-2P MELBOURNE, FL 32935 Cy-ST-2iP
TMiE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P || cmy-st-zp
TME [ pelete TIRE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T 7IP — . [ — - CITY-ST-IP
TITLE T OB T M m e — 3 Change [ Addition
HAME : NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIvY-ST-7P
ME [ Defete TITEE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIIE 3 cetete IMLE O change {7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP -~ . CIY-ST-IIP ¢

12. | herehy certify that the information suppiied with this filio doeﬁat‘dualiiy for the exermnption stated in Section 119.C7(3))), Florida Statutes. | further certify that the Information
‘indicated on this roport or supplemental report is true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatien or the receiver or frustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

changed, of on an attachment with a ress. with all o e empgwarad: - _ae (
Stz flud - 20 fos Siben 1
L4 B 7 [g Daytima Prone # .

[4

A



