——2004-FOR-PROFIT CORPORATION "~

ANNUAL REPORT (AR)

DOCUMENT # P02000028653

1. Entily Name

C & A BUSINESSES, INC.

Principal Place of Business

2222 NE WALDO RD.
GAINESVILLE FL 32609

Mailing Address
1042 E. JAMAICA ROAD

JACKSONVILLE FL 32216

2. Pripcipal Place of Business

lo43

3. Mailing Address

Temeaice R

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90016 027 ***150.00

v - X

I AT

I

MOCORE CR2E034 (11/03)
City & Siale City & State 4. FE! Number Applied For
:I acKﬁor\ v lle | | 02-0551394 Not Applicable
Counuy Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
3 aa—! (ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne

ATALLAHDINA=S - - ~ S -

A . ~

1042 JAMACIA RD. EAST
JACKSONVILLE FL 32216

Slreet Address {P.C. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agenl and title if applicable

(NC!TE; Regislereq Agenl signature reguired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be
Added to Fees

10.

OFFICERS AND CIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [dChange  [3 Addition
NAME ATALLAH, DINA NAME

STREET ADDRESS | 1042 E. JAMAICA ROAD STREET AFDRESS

cry-st-zp . | JACKSONVILLE FL 32216 CITY-ST-2IP
CTNLE e e e i s T Delete e — TR S - s e DS mamw =T S R T T A dition
NAME T NAME

1 smeEr ADDRESS STREET ADDRESS

CITY-5T-2P _ _ CITY-ST-21P -7

TE == e 2 v [Z] Delpl e P =TITLE s e e e oz e L [23.ChANGE - [2] Addition
NAME ' NAME
“STREET ADDRESS |~ == " Eem e - o s e e YT T = STREETADDRESS | T - T - -

CITY-ST-2IP CITY-S7-2IP

TLE 3 Dalete e [J Change  [[] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIry-57-21P CITY-ST1-2IP

TILE [ peiete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2IP CITY -ST-ZIP

TITLE [ petete TITLE ) change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-5T-2IP

12. | hereby cerlify that the information supplisd with this filin

indicated

af the corporation or the receiver o trustes emppd
‘changed, or on an attachment with an address /wi

SIGNATUFDX LA

on this report or suppiementai report is true ang
ed
alfo

exsculg thi
er lik

report
owered

j

does not qualify for the exemption stated i Section 119.07(3)(i). Florida Statutes. { further cerify that the information
accurate and that my, signature shall have the same legal eftect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(304 1574698

qlis5/oy

URE AND TYPED O DAINTED NAME BraEaNG OFFICER OF DIRECTOR

Dalo Daytime Frone #

'/




