2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # P02000125631 Secretary of State
1. Entity Name
02-10-2004 20004 007 ***150.00
ASSAAD BUSINESS CORPORATION
. ®rincipal Place of Business Mailing Address
790 HARBOUR DRIVE STE 2-C 790 HARBOUR DRIVE STE 2-C
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. 7 Suite, Apt. #, aic. MOORE CR2E034 (1 1/03)
Cily & State City & State 4. FE! Number Applied For
56-2305049 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired d ?i';gq‘ﬂ?:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASSAAD, WAFAA F

790 HARBOUR DRIVE STE 2.C Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and titls it applicable. [NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees

M ida Deparyment of

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE DPTS [ petste TITLE [ Change  [] Addition
NAME ASSAAD, WAFAAF NAME

STREET ADDRESS | 780 HARBOUR DRIVE STE 2-C STREET ADDRESS

CITY-5T-2P NAPLES FL 24103 . CiTy-S1- 2P

W DV O Dpelete TILE DV, . EChange 7] addition
MME (190 | ASSAAD, MIKE W NAME ATSAAD, MIKE W.

STREET ABQRESS IARBOUR DR., STE 2C STREET ADDRESS | T WARRoUR DE. STE. Zc

CiTY-ST-2P LES FL 34103 CITY-81-2P HapPLlES, FL. 34102

TILE 1 Delete TITLE [ Change [ Addition
NAME. . - - - - . - - NAME . . - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE . 3 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me [ Cetete TIE Cdchange [ Addition
NAME NAME

él’REET ADDRESS . STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP t

TILE (] Delete me (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

12. | hereby cert'\f?: that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 address, with all other like empowered.

SIGNATURE: ———=-N——=! ' WnfAAE.ASSAAD, P& T.D. 2-thmty (220 bASoe)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone &




