2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #&01¢00111155
+1. Entity Narme
YOUSRI, INC.
Principal Place of Business Mailing Address
8201 NW 17 AVE 8201 NW 17 AVE
MIAMI FL 33147 MIAMI FL 33147
S— S T mu“mm“m I,
MY 2 B T
Suite, Apt. #, etc Suite, Apt. #, etc. t"‘iﬁii‘h i U “‘6"% XEC;g?L(ﬁ/()m“'“r"""“ H
City & State City & State 4, FEI Number Apptlied For
65'1 154586 Not Appﬁcable
4 Country: Zip Country 5. Cerlificate of Status Oesvea i P0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . S~ S il | N A SR T ' T
HIRBAWI, ABEER ALYAN — . —=
8201 NW 17 AVE Sireat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
City FL 2Zip Code
8. The above named entily submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famifiar with, and accept
the obligations of registered agent. ‘,1
SIGNATURE
Signature. typed or printed name of regisiered agent and title it applicable. [NOTE: Registered Agent signalure requirec when renslating) DATE
] 2
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. -~ [J  Added to Fees
10, QFFICERS AF\J-D CIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTVS O3 Detete TIMLE [T change [ Addition
NAME HIRBAWI, ABEER ALYAN NAME
STREET ADARESS | 505 NW 108 TERRACE STREET ADDRESS
emy-st-i | PEMBROKE PINES FL 33026 CIY-ST- 24P -
TE D O pelete TITLE [:l Crange [ Addition
NAME HIRBAWI, ABEER ALYAN NAME %?El = ? ‘?
STREET ADDRESS | 505 NW 108 TERRACE STREET ADDRESS 03/03/04--01 -024 8.5
CITY-ST- 7P PEMBROKE PINES FL 33026 CITY-ST-2IP
TNLE o - O oslete me T ' . T [ change [ Addition
NAME NAME
CSTREETADDRESS |___ o e B _STREET ADDRESS o _ L o _
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Adaition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 3 Delee TITLE [} Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Ccnange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hersby certify that the information supplied with this filing dees not Gualify for the exemption stated in Section 119.07(3)1). Florida Statutgs. | 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

e

SIGNATURE: _ $2/5¢+ —)

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER QR DIRECTOR Date Dayume Phone #
[ PR




