FILED
O ANNUAL REPORT ' May 03, 2004 8:00 am

DOCUMENT # P02000032841 Secretary of State

1. Entity Name 02 ok ok
GRACELINE GULF CONSTRACTING, INC. 05-03-2004 50716 040 ***158.75

Principal Place of Business Mailing Address
2121 BARCELONA WAY SOUTH 2121 BARCELONA WAY SOUTH
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712
e e 1A A O R
3950 397 fpeS. | 4905 S S.
%""“ Af“;”' " S fe b o 04252004  ChgP CR2E034 (10/03)
_ Swite - e
ity & State,+ d B City & State 4. FEI Number Applied For
st Botersha ra FL St Pefersburs, FL 37-1427440 Not Appiicati
R Shntry Zip flzn{try 5. Certificate of Status Desired B’ $8'75 Additional
557// éb/d 832/ S " Fee Required
i 5. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o ) =
ABDULLAH, TAALIBUDDIN Delle Hateh - Abcd Ny
2121 BARCELONA WAY SOUTH treet Address (P.O, Box Number is Ngt Acceptable)
%g e son € Brumley L EA

ST. PETERSBURG, FL 33712 7 7
M0 ﬂuenue North, Suite 5 W

Cg-}. Pefers bure FL ‘5597033

8. The above named entity submits this statement for the purpese of changing its ragistered offica of registered agent, ogﬂoth. in the State of Florida. | am familiar with, and accept

e fog e AL Ul olle Hotoh- Akt afosloy

t
;
svfure. typed or ponted mn(ot'mg&emu ‘agent aretTitie ¥ sopicabi, {NOTE! Fegistered Agent signature required when reinstating)

LY
FILE NOMII FEE IS $150.00 9. Election Campaign Einancing $5.00 May pe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
A0 - - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : 1 elete TLE vy . CJChange  [Addition
RAME ABDULLAH, TAALIBUDDIN NAME Anrnad, Qasim wn HE
SREETADORESS | 2121 BARCELONA WAY SOUTH STREET ApDRess | 3O 34th Avenue So ’
env-s1-2¢ | ST. PETERSBURG, FL 33712 GY-ST2P el Pateyshurd, AL 3374
TILE O petete me J Clchange [ Addition
NAME . NAME
STREET ADDRESS | : : STREET ADORESS
GITY-ST-2P O R T GITY-ST-ZP
me T O Delte e Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-ST-2P GITY-ST-4P
.
TIE O Delete e [ Change [ Addition
NAME NAME
STREET AGDRESS STREEY ADDRESS
ciTY-ST-2p CY-ST-21P
TME O3 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 5T-21P CITY-57-2P
TALE [ belete TILE [ change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
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 path; that | am an officer or director
of the corporation or the receiver or tru: empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with Woth r like empowered.
SIGNATURE: - e bl udblln Abculleh ,%f,,ﬁ’ 729-867-1705

/. TURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

Daytime Phone ¥

v



