FILED

2005 FOR PROFIT CORPORAT!ON Mar 09, 2005 08:00 AM

ANNUAL REPORT .

DOCUMENT # P02000111401 Secretary of State

3. Enlily Name

GHABEBOUR INVESTMENT, INC.

Principal Place of Euslnessi- - N’j_éTﬁng Addrass
1319 CALADES! DR. 1319 CALADESI DR.
ZEPHYRHILLS, FL 33543 US ZEPHYRHILLS, FL 33543 US

AR

02152005 No Chg-P CR2EQ34 (10053}

DO NOT WRITE IN THIS SPACE 4. FEI Numbar T Applied For

55'03012,5,3 | Not Applicable
5. Catiicaloof Status Desred [ $8+7 Additional

Fee Required

§. Name and Address of Current Regislered Agent

GHABBOUR GHABBOURR DO NOT WRITE
ZEPHYRHILLS, FL 33543 ) _ ’N TH'S SPACE

8. The abova named antily submils this statement for the purpose of changing its registered office or ragistarad agant, or bioth, in the State of Florida, 1 am tamiliar with, and accept

tha obligations of ragistered agent. R T . e e -
SIGNATURE i - — — _ — .
Signature, typed o ?n‘mec nams of ragis(ered agent &nd fiie T applicably. (NOTE Reglstered R&Zdtdgrwlwemamw%m:ehmﬂngi ) cwso T DATE b
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wayse | 00000ESES "
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees 535 ’DB ; "Bg'é Gﬁﬁg% 07 15 0 ﬁﬁ
10, ___ OFFcERSANDOWRecTCRs - - | ¥ R Aot i NG e
me P ) ' - T = S SEEEE T
NAME GHABBOUR, GHABBOUR R

STREET ADDRESS | 1319 CALADESI DR,
CITY-ST-2p ZEPHYRHILLS, FL 33543

MLE verr : ) E e e
NAME GHABBOUR, AIDA G )
STREETADDRESS | 1319 CALADESI DR,

Giry- ST-2p ZEPHYRHILLS, FL 33543

TILE
NAKME

e | DO NOT WRITE

TITLE

NApE

SVREET ADORESS
CiTy-sT-2p

o —IN THIS SPACE

e

NAME

STREET ADDRESS
CITY.§1-21P

TINLE

NAME
STREETADDRESS
Ciry-87-ZiIP

12. ) hereby certify that thé informatlon supplisd wilh tFis ﬁﬁng does not qualify for fhe @xemption stated in Section T1907(3)(1), Forida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that 1am an officer or director
of the corporation ¢r the recsiver or trustes empowered 1o execute this repar as required by Chapter 607, Florida Stabutes; and that my name appaars in Block 10 or Black 11if
changed, or on an attachment with an address,ith all other like empowerad.,

SIGNATURE: s 3/ /o5

D NAME OF SIGNING OFFRICEA OR DIRECTOR

oRTH Dayime Phonae ¥




