S o FILED
' 2004 FOR PROFIT CORPORATION Ma 05, 2004 8:00 am

ANNUAL REPORT (AR) -

Secretary of State
DOCUMENT # P03000033535 -
1. Entity Name e ) 04-15-2004 90028 015 ***150.00
IMS ENTERPRISES INC.
Principal Place of Business Mailing Address
4653 5 UNIVERSITY DR 4653 S UNIVERSITY DR 0D%1d 'l J q
DAVIE FL 33328 DAVIE Fi. 33328 :
‘ ' TR e 0
2. Principal Place of Business 3. Maiting Address |ml"m|l[|| m“lll“m“wuﬂlmmmﬂﬂﬂ
Suile, Apt. #, alc. Suite, Apt. #, slc. . MOORE CR2E034 (1 1,03)
City & Swate City & State 2, FEI Nurmber Appied For
5?—“ | | 5 ;668 Not Applicable
Zp Country ap . Country 5. Cenificate ot Status Cesited O Ee‘;.gesq:if:;mnal
8. Name and Address of Curront Registered Agent 7. Name and Address ol New Roglsterad Agant
T T s, el . . - . YNBIUG - A —;_= .. - .
: ?gL%GSEVLV %&TS‘ES%' PA. - Streal Acdress (P.O. Box Number is Not Ac:;.eptabla)-
4TH FLOOR
MIAMI FL 33145 _
Cily FL i Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
\ha obligations of registered ageni. -

SIGNATURE ..

. Typad or primed ol s 2por and Lte f apphcable. (WOTE: Rgstacec Agant 1inatum reqursd when rensiatrig ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedio Fees
11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
O Delzte THLE Dicnange [ Addition

NAME KHACHANEH, FAISSAL NAME
STREET ADDRESS | 4663 S UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2P
TmE VSTD O peiee TIMLE {7 cnange  [3 Addition
HAME DABBOUSE MOUNERA NAME
STREET ADDRESS | 13023 NW 7 ST STREET ADORESS

- CITY-ST-2P PEMBROKE PINES FL 33028 CITY-51-29
TME [ Detete TME Clthenge  [J Adaition

CRAME e e e ————— . L A ——— e l NaNE — P — - - : —— T ——|
SIREET ADDHESS STREET ADDRESS

L CITY- 5T T - - LTS AP .

i O Delere TME Ocrange [ Addition
HAME ANE .
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P CITY-57-2P 7
ME ’ 3 Delete TME O change [ Acdition
NAME |
STREE? ADDRESS STREET ADDRESS
CFY-$T-3P CITY-ST-2P
mE 1 porse e ' O crange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cextify thal 1he informatian
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal 1 am an oficer or director
of the corporation or the receiver or Irustee empowered to execute this raper as required by Chapter 607, Forida Statules; and that,nty name appears in Block 10 or Block 11 it
changed, or on an altachmont with an address, with all other like empowered,

SIGNATURE :-

SIGNATURE AND TYPED PRINTED OF SIGMING OFFICER
R

—i,'f"C- LA R o~



