2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P02000091213

1. Entity Name:

AL ZAEEM, INC,

01-20-2004 90078 039 ***150.00

Principal Flace of Business

3333 5, WESTSHORE BLVD.
TAMPA, FL 33629

Mailing Address

3333 5. WESTSHORE BLVD.
TAMPA, FL 33629

24002612

2. Principal Place of Business 3. Mailing Address

B

Sulte, Apt. 4, etc. Sutte, Apt- #, etc. 01132004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
16-1624260 Not Applicable

2 mm . Counwty ___ .+ Bp Country_

U

-5 Centificate of Status Desirad

- 0- _ $8.75_additional
~ Fae Ftequnred

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALEH, SAMER
3333 S. WESTSHORE BLVD.
TAMPA, FL 33619

Name Rk\\'\ \

N SALLEW

StreelaAdggs OaBox Number is tAcc labl OQ‘; &\_\i b
City < k\u\QQu FL lZ:p Code lpl”f

. The above named entity submits this statement for the purpose oi changlng sts reglslered o{hce or registered agent. or both, in the State of Flonda a | am 1amtf:ar with, and, accept

. the obllgatrons of f’eglstered agent ReliAn RN

SIGNATUHE -

e

4

e
t
§
|

. Signature, typed of printed narme of registered agenl ang titie i applicality. (NOTE: Rggi?tmud Ageni sinnato:eu requirad when reingtsting) DATE
[N i e et Thel 3 ;
.7 __FILE NOWI FEE IS $150.00. .- _ .9 Eiection Campaign Financing . ' . $5,00.MayBe| - R A N
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Addect to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 3 belete TLE 9 Ve \ . w:hange [ Addition
NAE SALEH, SAMER N S LS, QW -
STREET ADGRESS | 3333 S. WESTSHORE BLVD. STREEY ADDAESS 2a3n LB ESE s.\-kbi e BLvee
onv-s-zP | TAMPA, FL 33629 CITY-ST-7P e MQA WC RA3le29
TITLE D [ Delee TE by Ml Change [ Adition
NAME SALEH, SAMER NAME PN . = ‘r\, Q\b\\u\\%
sTheer Aoomess | 3333 S. WESTSHORE BLVD. smeeraopaEss | R BB S, WSS Ao T &AL,
orv-st-2 | TAMPA, FL 33629 eestr [ <Reawa0D T 3329
me . e - - . pelere - - me - P - - [Jchange  [J Addition
NAVE NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-21P CTY-5T-2P
TITLE [ petete e [Qchange [ addition
NAME NAME
STREET ADBRESS , STREET ADDRESS
CTY-5T-2F CIFY-57-7P
TLE O befete TME Clchange  [J Addition
NAME : HAME L e =
STREET ADDRESS | - - o - - - STREET ADDRESS -
ory-st-ap, |5 e e st Lo : . o s el omvestae g P
E R * " 7O péete e ’ i Dlotenge [ Adation
RAME N P - [ - NAME IR Y e ———— e e s Ry e
sweETADZRESS [ e A STREET ADDRESS. | B L T TRt R
grv-grzp ¥ CITY-ST- 2P

12, | hereby ceriify that the information g ied-witiTthis !umé;
indicated on this report or syppiat enzal regerts true an
of the comorabon of tha.reCeal &

&t other iike empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information .,
accurate and that my signature shall have the same legat effect as If made under oath; that { arn an officer or director
esl to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11§

R Ay A

ANAT

Date Daytims Phang #




