FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Sgp 20, 2004 8:00 am
: €

' cretary of State
DOCUMENT # P02000016235
1. Entity Name 09-20-2004 90003 041 ***150.00
JAMIL RECORDS, INC.
Principal Place of Business Mailing Address o
1626 LAKE TRAFFORD RD 1626 LAKE TRAFFORD RD 03U 3411
IMMOKALEE, FL 34142- 2600 IMMOKALEE, FL 34142
s rTO s IEECAHUAMIG A
Suite, Apt. #, etc. Suite, Api. #, etc. 07152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
33-09584433 Not Applicable
Zp Country zip Country 5. Cerfificate of Staws Desired [ Eeaeggq Additional
- = —— =g, Name and Address of Current Registéred Agent™ ) ) " 7. Name and Address of New Registered Agent
Name
HUWEIH, RASHIDA. _
3265 ROYAL PALM AVE Street Address {(P.0. Box Number is Not Acceptable)
FT MYERS, FL
City FL Zip Code

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

 SIGNATURE
° Signature, typed or prinled name of regrsterad agenl and title i applicadia. (MNOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! .FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tnaccordance with 5. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trusl Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. R QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT 3 Delete TITLE [ Change [ Addition
NAME HUWEIH, RASHIDA H NAME
STREET ADDRESS | 1626 LAKE TRAFFQRD RD STREET ADDRESS
CITY- §T- Zif IMMOKALEE, FL 34142 CIFY-ST-ZiP
TILE Dvs ‘ : O pelete e [ change 7 Addition
NAME RASHID, SAMER NAME
STREET ADDRESS | 1626 LAKE TRAFFORD RD STREET ADDRESS
CITY-ST-2tP IMMOKALEE, FL 34142 CITY-57-21P
TLE | . O oetete . __ | mLE .- - - v e [).Change. -0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CiY-$T-21P
THLE O Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21F
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete e < Ochange [ Addision
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ql otherlike empowered.

SIGNATURE: ¢ e J/ ﬁ//’?/OL/ /139, 390 11AF

SIGNATLAE AND TYPED OR PRINTED NAME OF SIGN!NG CFFICER OR DIRECTOR Thats

Daytime Phaone #




