2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

1. £ty Name Secretary of State
MAAJOUN ENTERPRISES, INC.
Principal Place of Business N Vuli\rllaiiin; Address ~
1050 BOBCAT TRAIL WEST 1050 BOBCAT TRAIL WEST
NORTH PORT FL 34288 NORTH PORT FL 34288
T i MR EEANE
Suite, Apt. #, efc. — Suite, Apt. #, elc. ] MOORE CRZED24 (11/03)
City & State ' T Cuy & State 4. FEI Number Applied For
B 82-0572089 tNot Applicable
e Country e Country 5. Certificate of Status Dasired 0 ?ese'gi Lﬁi"éﬁ"”&?
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag. ;m ] ~
Name
?(%%Jgggégg ?EE”F: WEST Sireet Address (F.0. Box Number ss Not Acceptabie) T
NORTH PORT FL 34288 —— S B
Cly T FL Zip Code B

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Flonda. | am familigr with, and accept
the obigaticns of registered agent.

SIGNATURE — : . - . -
Sqnature, iyped of prniod name of regrtered agoent and dle if applican’. {NCTE Rggistered Agent signatuse requred when reinatating) DATE
FILE NOW!! FRE I.S $150.00 8. Eiection Campaign Financing $5.00 may Be )
After May 1, 2004 Fe_e will he_,$55£‘l.06 ) . Trust Fund Contribution. | Added to Fees
Make Check Payahle to Florida Department ot State
10, OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P T Deiete e O change [ Addition
NAME MAAJOUN, GEQRGE NAME HOnONOen 142
STREET ADDRESS | 1050 BOBCAT TRAIL WEST STREET ADDAESS 01/259/4-80054-012 150,00 -
gry-sT-ar  |NORTH PORT FL 34288 ) CiTY-ST-2P ]
TLE T oelete HILE [ Change £ addition
NAME HAME
STREE! ADDRESS STREET ADDRESS
LiTY-5T-21P CiTY-§1- 2P
ThE 1 oetete IRE I Change 3 Addilian
HAME NANE
STRELT ADDRESS STREET ADORESS
CITY.$T- 2P CITY- ST 2P _
TITLE 1 Detate TLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P
TIRE L3 Detete THLE [Jcharge [ Addition
NAME I NAME
STREET ADTRESS STREET ADDRESS
CiTY-57- 2P Ciry-ST-7iP
THLE [ Delete TME [ Change [ Addition
NARE MANE
STREET ADDRESS SIREET ADORESS
CITY-8T-71P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i) Flerida Statutes. | furiher gertify that the information
nglcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapler 607, Florida Statutes, and that my name appears In Slock 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.
¥
SIGNATURE: il /f/?‘f Q‘ﬁl:lzg;ﬂ’l‘/‘z )

SIGNATURE AMD TYPED OR PRINTES NAME OF SIGMING OFFICER ©R DIRECTOR



