2004 FOR PROFIT CORPORATION

ANNUAL REPORT;{AR)

DOCUMENT # P02000058282

1. Entity Name

NO.'9 INC.

Principaf Place of Business

934 E HENDERSON AVE.
TAMPA FL 33605

Mailing Address

TAMPA FL 33605

934 E HENDERSON AVE.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90058 027 ***150.00

[

Il

il

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 04-3673815 Not Applicable
Z G Zi it
e ountry i Gountry 5. Cenificate of Status Desirad [ gg'ggﬁf:‘;t'u"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ODEH, NABIL
934 E HENDERSON AVE.
TAMPA FL 33605

" YASIN SARD -

Street #1%5( 0. B&l\‘lum}fj %Nf\‘fffg?i)g 9l ANE

LYY

FL | 5% 0 <

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of regisljed agent. ;(7

: alit e

Signature. Iy'

or o ed name of registered agant and titls if applicable

(NOTE: Registered Agent signaturg requred when reinstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEH‘S AND D|RECTORS

11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete e [ Change ] Addition

NAME SAAD, YASIN NAME

STREET ADDRESS | 6125 SOUTH QUEENS WAY STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33617 CITY-S7-2IP

TTLE 7 Delete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IF

TILE [ petete TITLE [ change [T Addition
* NAME = R oo e e SRAME - e [ o e e i e e e e —— e

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T- 2P

TMLe [ petete THTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

THLE 3 Delete THLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T- 2P

address, with all ather like empo

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with d.

SIGNATURE:

slhiyled g2 ~3a1-0598

[~
SIGNATGEE AND JrPED OR PRINTED NANE OF SIGNING OFFICER OR

DIRECTOR

Date Dayume Phane #




