2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)..

FILED

DOCUMENT # P01000093701

1. Entily Name

NABALI NOBLE EAGLE, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90006 037 ***150.00

Principal Place of Business

7305 W WATERS AVE
TAMPA FL 33534

Mailing Address

7305 W WATERS AVE
TAMPA FL 33634

2. Principal Place of Business 3. Mailing Address

I

|

I

1305 W . WATERS AvE .

Suite, Apt. #, etc.

MUSTAFA, MUHAMMAD T
7305 W WATERS AVE
TAMPA FL 33534

Site. ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
7_—'9 Mﬂ FL 59-3745222 Not Applicable
Zip Country Zip Country .. . $3_75 Additional
7363 o HILLSAevousff 5. Certificate ot Status Desired a0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- IR T e e Cpm—— -2 = b DT B N

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature, typed or prinfed name of regustered agent and uiie if apphcabls,

{NOTE: Registered Agent signature required when roinstahng)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIFECTORS

11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

[ Detete TITLE [J Change [ Addition
HAME MUSTAFA, MUHAMMAD NAME
STREET ADDRESS | 7305 W WATERS AVE STREET ADDRESS
cay-si-zie, . | TAMPA FL 33634 CiTy-S1-21P
THLE Vs [ Delete TITLE [CiChange [ Addition
NAME MUSTAFA, HIDAYA S NAME
STREET ADDRESS | 7305 W WATERS AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33634 CrrY-sT-2IP
TeE [ petete TITLE [ Change  [J Additicn

ML L slms it e e e o e - - NAME s e e e — N

SYAFET ADDRESS STREET ADDRESS
£ny-sT- 7P omy-sTZe
TMLE [ beiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21p
TIMLE [ Detete § Tme [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TLE ] pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP

changed, or on an attachmeni with an address, with all other like empowered.

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: )é_;gig_ﬁ@
SIGNATU ANMD TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR

2/7/04 3-385-£377

Cate Daytime Phone #




