2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 27,2004 8:00 am

MANSOUR, SEIF
4823 AUGUSTA AVENUE
OLDSMAR FL 34677

DOCUMENT # P02000126306 Secretary of State
1. Ent

Entiy Name 08-27-2004 90007 029 ***150.00
NEZRIN, INC.
Principa! Ptace of Business Malling Address
2198 MAIN STREET 2198 MAIN STREET . S
DUNEDIN FL 34698 DUNEDIN FL 346398

Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E0R4 (4/74). o

City.& State e ' City & State - 4. FEI Number Applisd For

) 45-0492423- - —{—|Not-Applicable
& Country ap Ceuntry 5. Cartilicate of Status Desired 4 $8‘75 A‘?dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature. fyped of primled name of registerad agent and titke f applicable. {NOTE: Registered Agent signature reqguired when remstating) DATE

S.607.123(2)(b), F 5., allows for the waiver of the $400.00
late fee. By checking this box, the corporaticn certifie
did not receive prior notice. Fee to file is $150.00.

i |A. Election Campaign Financing $5.00 Mmay Be
SEI]/ Trust Fund Contribution. [} Added to Fees

11, ADDITIONS/CHANGES TQ OFFICERS AND DARECTORS IN 11

[ pelets TILE [ Change [ Addition
NAME MANSOUR, MARIA HAME
STREET ADDRESS | 4823 AUGUSTA AVENUE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TMLE [ peiete TM7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Detete § TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS . _ ~ ~
ory-ST e Tt T B T T emsre T i
TLE [ Delets TITLE {1 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete TITLE [ Change 1 Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TILE [ peiste TITLE I Change 3 Addttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F ﬂ CITY-ST-2P

12. | hereby certify that the information supplied with this filing dgés not
indicated on this report or supplemental report is true and gfcurate
of the corporation or the receiver or trustee empowered

changed, or on an anachmeW
SIGNATURE: < -

Iify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@5//::73/&/

/siényi{ AND TYPED OF PRI?D’ NAME OF SIGNING OFFICER OR DIRECTCA

/ “Baa 4 / Daytime Phone #




