2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000111401

1. Entity Name

GHABBOUR INVESTMENT, INC.

Fringipal Place of Business

1319 CALADESI DR.
ZEPHYRHILLS, FL 33543 US

Mailing Address

1319 CALADESI DR.
ZEPHYRHILLS, FL 33543

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90168 047 ***150.00

A A

Suite, Apt. 4, etc. Suite, Apl. #, etc. 04202004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
55-0801253 Not Applicable

Zip Country Zip Country O $8.75 Additionat

5. Certificate of Status Desirad )
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GHABBOUR, GHABBOUR R
1319 CALADES! DR.
ZEPHYRHILLS, FL 33543

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

A, .
8. 1he above named entity sub‘rn‘;ts this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIEGNATURE
Signature, typed or printed name of registered agent and ke it applicable. {NQTE: Registored Agent signature required when reinstating) DATE
CFILE'NOWII 'FEEIS $150:00 - | 9 Election Campaign ananclrwg - $8.00.MayBe |- . . - B ) )
. After May 1, 2004 Fee will be $550.00 Trust Fundg Contritsution. £ Added to Fees
. 10. ) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
RS P = O petete TTLE . O change [ Addition
" NAME GHABBOUR, GHABBOUR R NAME
STREET ADDRESS | 1319 CALADESI DR. STREET ADDRESS
- CITY-57-ZF ZEPHYRHILLS, FL 33543 CITY-ST-2P
TITLE VPIT ” O Delete TIMLE O change [ Addition
NAME GHABBOUR, AIDA G NAME
STREET ADDRESS | 1319 CALADESI DR. STREET ADDRESS
CITY-57-2p ZEPHYRHILLS, FL 33543 : CITY-8T-71P
TITLE O telete TITLE [J change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITy-S1-2IP
TITLE O Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TILE 3 Delete THLE . [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-5T-2P
TILE O3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further certify that the infermation
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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an gddpess, with all other like empowered.
SIGNATURE: # ralJ ‘f_/ch:,/aef

SIGNATURE Al‘f TYPED CyﬁNTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phone #




