"7 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) — FILED

DOCUMENT # P02000031606 T Mar 01, 2004 08:00 AM
1. Entiy Narme i Secretary of State
E. KASSAM EDMONTON, INC.
Principal Place of Business B Mailing ﬁlddress ]
2580 NW 112TH AVE. 25890 NW 112TH AVE.
CORAL SPRINGS FL 33085 CORAL SPRINGS FL. 33065
e il LT
Sude, At #, elo. = Sulte, Aot #, i, - MOCRE CR2E034 {(11/03)
City & State City & Stale ' o 4, FEI Number i Applied For ]
. 03W4394 Mot Agplicabla
Zig Country Zip Country 5. Camificats of Staws Dasired 3 ?eaf;;?q Qféttonaj
5. Name and Address of Current hggls!ered Agent . 7. Name and Address of !\l_ejv Registered Agent
Narme
PIOTTKOWSKI, JOEL 8 e —— .
317-718T ST. Sirest Address (P.0. Box Number is Not Acceplable)
MIAMI BCH FL 33141 — . = E—
City - L | ZoCoce —

8. The sbove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. [ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . b 0 - o e

Sugnatyra, teped or printed awme al tegetered agem md. ka1t appicatie mt)’F;E ;Reg;xs{areu Agent 5|g-na\urn requm-a:i when reinstating) DATE .
FILE NOW! FEE IS315000 ‘ . .
. 4 kel L 9. Elect: Fi
Abter lay 1, 2004 Fee will be $550.00 Frst o oo g $5.00 ey 2o

Make Check Payable to Florida Department of State
10. GFEICERS AND DIRECTORS Y. "~ ADDITIONG/CHANGES T0 GFFICERS AND DIRECTORS 1N 11
TE D T Detets g [ Change T Addition
NAME KASSAM, ESMAIL NAME
STREET ABDRESS | 2580 NW 112TH AVE. STREET ADDRESS
URY-S1-2p | CORAL SPRINGS Fl, 33085 _f ootz
rih3 D 1 Deiate TILE 1 cChange [ Addition
NAME  * KASSAM, GULSHAN E HAME
STREET ABDRESS | 2590 NW 112TH AVE. I SYREET ADOPESS Hgﬂg%}ggg?}sgs
orsem [CORAL SPRINGS FL 33065 i _ sz U3y 023005 150.100
TIRE [T Delete TITE CIchange [ Addition
ALY HAME
$TREET ADDRESS T STRECY ADDRESS
GTY-S1-1f . . 0Ty -5T-2P _
il O petete f wu D Change [ Addifion
NEME l NAME
STREET ADURESS STREE? ADDRESS
T -5T-28 § orestae L
g 3 Delete TITLE Ol change ~ T3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ATy ST-IP o __§ amestee 7
TLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
SRY-S1- TP - TTY-ST-2P

12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on U{Es report of supplermental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the recefver or irustes empowared to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or anan a ent with an addse ith all glher ke empowared.

SIGNATURE

S (201 [ [<agor ‘?1/2»(]/0131 GG -752- 6832

TYMED CR PRANTED MAME OF SIGNING QFFICER OR DIRECYOR Daytime Phone #




