FILED

2004 FOR PROFIT CORPORATION Apl‘ 16, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000113190 Secretary of State
MARTNI ALAFAYA, ING.

Principal Place of Business Mailing Address
5728 MAIOR BLVD, STE 601 5728 MAJOR BLVD, STE 601
ORLANDO, FL 32812 ORLANDO, FL 32818

DR AR A

03182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa==Frpere I

£8-37589703 Not Applicable
5. Certificete of Status Desired [ gg ;?q Addiional

6. Name and Address of Current Registorsd Agent

Syt MAJon BLVD, STE 801 DO NOT WRITE
ORLANDOC, FL 32818 lN THIS SPACE

f

8. Tha zhova named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or hoth, in the State of Florida. | am tamiliar with, and accépt
the obligations of registared agent,

=|S!C"xl\li“TUPF - _
Signature. typed of printed name of registared agent xng tite # appficabls. {NOTE. Registerad Agant signature recuired whan minstating} DATE
e 5.00 OO IETT?
¥ . Elaction Campaign Financing N May Be 4, M- -
Ao e IS 00 | e Fund Cartution, O passtwrow: | D4 16/04-80075-015 150.00

10, CFFICERS AND DIRECTORS !
TITLE B
HAME KHATIB, RASHID

STREET ADDRESS | 5728 MAJOR BLVD, STE 601
COITY-§7-2P ORLANDQ, FL 32819

KAME
STREET ADDAESS
LTy -S7-3P

TWRE
NAME

st DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CIYY-£1- P

TME

KAME

STREET ADDAESS
GIFY-57-2P

TMLE

NAKE

STREEY ADDRESS
LIFY-57-0P

12, | horeby certify that the information supplied with this filing does not gualify for the exempilion stated in Section 118, 07{3)( i}, Florida Satutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mads under cath: that | am an officer or director
of the carporation or the racelver or rustes empowerad (o exeguta this repaort as required by Chapler 607, Florida Statutes; and that my namae appears in Block 10 or Block 113
changed, or on an atlachmant with an acidrass, with alf cther Bke ampowarad.

SIGNATURE: 2.7 o K 3/a3 [oy

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Cate Daylime Phone #




