2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16, 2005 08:00 AM

DOCUMENT # P02000011758
Secretary of State

1. Entity Name j

ELHESSY ENTERPRISES, INC.

-~

P SN

Principal Place of Business ~~
8206 N. ARMENIA AVE. . -

Mailing Address
8206 N. ARMENIA AVE.

TAMPA FL 33604 TAMPA FL 33604
Buite, Apt. #, ete. Suite, Apt 4, sie. 15t MOORE CR2E034 (10/04)
Tity & Slate — City & State 4. FEI Number Applied For
- . _ 75_'29831 16 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELHESSY, MOHAMED
8206 N. ARMENIA AVE.
TAMPA FL 33614

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

City

Zip Code

FL

8. The above named entity submits ﬂ’uis_statemeﬁt for the purpese of chang‘ing its registered office or registered agent, or Both. in the State of Florida. | am familiar with, and accept

tha abligations of registered agent

SIGMNATURE

Signature, typed o prinled namé o ragrstered agarl and Lile ¢ applcable

INOTE Regrstetad Agant sagnetule teduied whed nsaung) DATE

PR S I U ¥4

FILE NOWMN! FEE is §i5000 .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

AAAAAA 1

g, Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added fo Feas

10. __ DFFICERS AND DIRECTORS 11, ADDITIONS_/ CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D 7 Celete i [ Ghange [ Addition
NAME ELHESSY, MOHAMED NAME - -

SirFT ADDRESS | 11222 POCKET BROOK DR. STREET ADDIFSS g }JUQGEHES 1510 _

CUTY. ST 24P TAMPA FL 33536 Y -51- 2P e &r%ﬂﬁ?ﬂﬂﬁfﬂi 150,40

it [ Dalete e [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CUYST- 2P ) vy 57- IR

I [T Dolele Lk O change [ Additian
NAME NANE

STREFT ADDRESS STREE] ADDRESS

ony-st.2p Y- g1 aF

NnE T Detete TITLE [Tl Change [ Addition
NAME NAME

STRLET ADDRESS _ STREET ADDRESS

Ty 5121 ClY.SE-27

HILE [ pelete Tk [ Change [ Addition
NAME NAME

STREET ADDRESS STREE T AQDRESS

CY-S1-ZiP GHY-ST- 2P

L [T Delate e [ change [ Addition
NAME NAME

SYREET ADDRESS STREETADDRESS

cIy st-2IP I Gy S1-7P

12. | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 112.07(3)(, Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the 1eceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with a!l ather like empoweted.

L 10/ 45 §13)679-\87)

SIGNATURE: W;
SIGNATURE AND TYPED OR PRINTZD N GNING OFTICER PR DIRECTOR

Data e Phone 4

S



