FILED
2008 PO ANNUAL REPORT ' " Jan 10, 2005 8:00 am

DOCUMENT # P02000032002 Secretary of State
1. Entity Name 01-10-2005 90045 045 ***150.00
ESTEPHAN'S GRANDS, INC.

Principal Place of Business Mailing Address

7633 HOLIDAY ROAD SOQUTH 7633 HOLIDAY ROAD SOUTH yyuuvuvuuw

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

f
2. Principal Place of Business 3. Mailing Address I‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
47-0857455 Not Applicable
Zip Country Zip Country . . $8.75 additionat
§. Certificate of Status Desired | Fee Roquired
6. Name and A of C Registersd Agent 7. Name and Addrass of New Regl d Agent
- - - - - - - - - - Name - : - -— : - -

YAZGI, MONIR YAZGEIT, MoNIR

6 WEST 16TH STREET Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32206

. [ T71633 Hotipdy RD. S
City X Zip Cod
Jecksonyille FL [ 5%% 44
8. The above named entity subsmits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, ang accept
the obti i agent .
A
SIGNATURE o Monmpk. YAZ &L |~ @-2005
Snatire, typed of crintad narme ol fagistered sgeh G e § epphcable. [NOTE: Regitterad Agent signatLre required when renatating) DATE
FILE NOWIl! FEE 18 $150.00 9. Election Campaign Financing . $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11

THLE PTD ] Detete TME [ Change- [ Addition

NAME YAZGI, MONIR NAME

STREET ADDAESS | 7633 HOLIDAY ROAD SOUTH STREET ADDRESS

CITY-§T-2P JACKSONVILLE, FL 32216 CiTY-S5T-2P

TE 8D 7 Detete TIE <sp J Change [ Addttion

NAME YAZJI, EYAD . NAME EYAD YAZ G

STREET ADDRESS | 1070 BIMINI RD smraomess | o8 BIMINT RD

oiv-s1-2P | JACKSONVILLE, FL 32216 v | TACKSONUILLE , Fe. 3221b

e 3 Detete TME O change [ Addition

NAME NAME

STREET ADDRESS § L - o smEaoness | _ i

cry-st-zp CTY-57-2P

TRE O oelete e [J change [ Adition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-Si-2P CTY-S1-2P

TME 3 Detete TME [J Change [ Acaition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE . 7 oetete TTLE [ change [ Accition

NAME : NAME

STREET ADDRESS . STREET ADDARESS

CITY-ST-ZP CrY-§1-29 .

12. | hereby certify that the information supplied with this filing does not qualify fordhe exemnption stated in Section 119.07{3)(i). Florida Staiutes. 1 further certily that the information .
indicated on this report or supplemental report is Wue and accurate and that my signature shall have the same legal effect as if made under cath; thai 1 am an officer or director
of the corporation or the 1eceiver or irusiee empowered o 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 g#acth ith an agddress, with all other like empowered. ) .o

SIGNATU (L1~ s onig. YAZGE |~ R woS 04 )b0%- 00

SIGRATURE mnwrybﬂp NAME CFRCER OF DIRECTOR Cate Dayume Prona #




