FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000030439 03-09-2004 90016 042 ***150.00

1. Entity Name
315 PHILIPPE INC

Frincipal Place of Business Maifing Address 9 4“27 “0“

335 PHILIPPE PKWY ’ 335 PHILIPPE PKWY

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 )
s s A0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ~ Applied For
APPLIED FOR 51-0 #2660 2T ot anpicaie
Zip Country B Sy | s centificate of Siatus Desired. [ .f:;'gfqﬁ“""“'_
6. Name and Address of Current Reglstered Agent 7. Name ahd Address of New Reglstered Agent
Name
DIAZ, MIKE
7045 SAND LAKE RD #412 Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32819

f City FH Zip Code

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

SIGNATURE
Signature, typed or printed name of regp d agent and tith if bk [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
5
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O charge [ Aadition
HAME ALBATAINEH, MAZEN NAME
STREET ADORESS | 3021 STATE RD 590 #324 STREET ADDRESS
CITY-51-2% CLEARWATER, FL 33759 CiTY-$§3-2ip
e £ Delete TITLE 1 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-gT-aZp | . - . CirY-§t-2P
TiTLE [ Delete MLE . T Ochangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 5T-2IP
TITLE . [ Dekte TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-21
TLE U Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP

12. | hereby cestify that fne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othepftke empowered.

SIGNATURE:

Mn2wen BB aTANCY 127-3%5-§747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daie Daytime Phone #




