2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P01000118710 ecretary of State
1Sflrljgrlil;;"almleNC 04-22-2004 90041 038 ***150.00
Principal Place of Business Mailing Address
7924 ULMERTON RD. 7924 U_MERTON RD.
LARGO, FL. 33771 LARGO, FL 33771
T R AR
Suite, Apt. #, elc, Siter, Apt. #, o1, 03032004 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FE Number Applied For
30-3337993 Not Applicahle
Zp Country Zp Couniry 5. Cerlilicate of Status Dosired | §i‘£§]$fgi°"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REXHEPI, FADIL
7924 ULMERTON RD. . Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL. 33771 '
City FL Zip Code

8. The above named enlity submits this statement for the pusposa of changing ils regislered office or registered agent, or both, in the State of Florida. § am familiar wilh, and accen!
the obligations of registered agent,

SIGNATURE
Siynature, tyeed O printed aame of regitisred agent and ke § appicabia (MGTE: Aegsiorad Agent signaline et sd when ensiatng DATE
FILE NOWI!! FEE IS $150.00 9, Hlection Caglwa!gn Emancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. L Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTURS iN 11
TIHE D [ T O-Change [ Additian
HAME REXHEP!, FADIL HAME
SIREETADOMLSS | 7924 ULMERTON RD. STRET ADDRESS
CITY - 57210 LARGO, FL 33771 CITY-S1-2)p
TIHE (7 pelate g M change [ Addition
NAME NAME
STREET ADDRYSS STREET ADDRESS
CITY -5T- 71¢ CHY-ST- 2P
MtE 3 Deless il C3change 70 Addition
NAME NAME
SIREET ADDRESS . STFCET AIRESS
CITY- 5T- 24 . ‘ CIY-S1- 20
TInF 7 poee TLE [ change [ Acdilion
RAME NG
STREET ADDRESS STHEE T ADDRFSS
CITY - ST 2P CITY 1210
TiLE . [J Dutcle 1HE ' [Jchanqge [ Addilian
NAME NAME
SHREET ADDRESS STREETADIRESS
CITY - 8T- 719 my-S1-fIp
TtE T bilole e O change £ Addition
NAME NAME
SIREET AUDRESS STREFTADIRESS
CITY-SE-2IP GHTY-51- 2

12. | heraby cerlify that the information suppliad with this filing does not qualify for the cxermplion slated in Seclion 112.07(3)(), Florida Statutes. | furlher certify thal tho informalion
Indicated on this roport or supplemental report is Irue and accurate and that my signature shall have the same legal effecl as if made uncler oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and hal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all cther like empowered.

SIGNATURE: /Ac{/rgf ep.  EapiL Rexnes b-19- ot _ q271-501818¢

7 SIGNATURE AND TYPER OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR il Daylrna Phuna #




