| | \ FILED
. 2004 RO NUAL REPORT (AB) = . Mar 12,2004 8:00 am

DOCUMENT # 02000106569 Secretary of State
1. Entity Name & 02-27-2004 90013 014 ***150.00
ATRIS & KAZBOUR CORPORATION
Principal Place of Business Mailing Address
4971 COUNTRY MEADOWS BLVD. | ' 4971 COUNTRY MEADOWS BLVD. B 6 4 U ‘J 7 d d
SARASOTA FL 34235 . ) : SARASOTA FL 34235 )
us - us . ‘
. w
2. Principal Place of Business 3. Mailing Address ' I H
Suite, Apt. #. erc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
55-0801559 Not Applicable
Zip Couniry Zip Country " . $8.75 addiicnal
§. Certilicale of Staws Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAZBOUR ARMAD )~ —— T i ousia e T
4971 COUNTRY MEADOWS BLVD- ‘Street Address (F'.q. Bax N}umber is Not Acceptable) = — .
SARASOTA FL. 34235
City FL l Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in the Siate of F.Iorida( I am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sgratxa. tyDed of pricted name of regisierad apent and tike f appicabie. (NQTE: Regilerea Agent signaturs requr e when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. 0O  Added o Fess
OFF..ICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Detete lmu _ DO Crange [ Addition |
KAZBOUR, AHMAD J NAME
4971 COUNTRY MEADCWS BLVD. STREET ADORESS
SARASOTA FL 34235 ITy-S1-21P
TmE ST O petete THLE DCcharge [ Addition
NAME - KAZBOUR, AHMAD J NAME
STREEE ADDRESS (4971 COUNTHY MEADOWS BLVD. STREET ADDRESS
Cy-ST-29 SARASOTA FL 34235 CITY-51-29
e (o} T Detete TME [ cnange [ Adition
|Awe  |ATRIS, SAMIRA A ‘ B B
| STREETAGEAESS | 7909 WISCONSIN ST, - o N L2t T T T T N
oS- [DEARBORN MI'48126 ~—— 7~ TS RG-SR —— ot - S e
L P.vP 3% siete e P X cnange 3 Addition
HAME ATRIS, SAMIRA A NAME ATRIS, SR
STREET ADDAESS | 7909 WISCONSIN ST. STHETAORESS | AFO P L tScowvssn ST
cmy-si-z¢ | DEARBORN M1 48126 oz |OEARBORA MI YE/I26
e [ eelete e vFr [0 Crange  [SCaddition
NAME RAME PTRI S LT .
STREET ADDRESS s aoiss | 790G d//SconSA ST
av-51-20 ovst | DEARGoRA mT YPILb
TME [3 oetete TILE [ change [ Addition
NAME MAME . .
STREET ADDRESS STREET AQJRESS
CITY-S7-2P Cy-ST-2p
$2. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Seclion 119.07(3)i), Florida Statutes. | further cenify that the information

indcated an this repon o supplemental repor is true and accurate and that my signalure shall hava the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empawerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowersd.

SIGNATURE: _sa%fmmoﬁmmmmmm 37 Z..fél/ [%i) f.,{.‘fn;.g.g 39‘




