FILED

4 Aug 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT 4 P03000049700 08-26-2004 90006 010 ***150.00
1. Entity Name
ENCC INVESTMENT CCRP.
Principal Place of Business Mailing Addrass
94070191
7908 MANDARIN DRIVE 7908 MANDARIN DRIVE . )
BOCA RATON, FL 33433 BOCA RATON, FL 33433
Suile. Apt. #, elc. Suite, Apt. #, elc. 08242004 Chg-P CR2E034 (10/03)
City & State City & State FEI N mber ¢ (f Applied Far
g / Not Applicable
<ip Country Zip Counlry 5. Certificate of Slalus Desired 0 $8.75 Adationa
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
IBRAHIM, KAMAL
7908 MANDARIN DRIVE Street Address (P.Q. Bax Number is Nol Acceptahle)
BOCA RATON, FL 33433
- City FL | Zip Code
8. The above namad 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 accept
the obligations of registered agent.
SIGNATURE
Signalure, typed of frinted name of repistered aget and litke it apphcable, (NOTE: Rogisierod Agant snawre requiced when roinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [dchange [ Additien
NAME IBRAHIM, KAMAL NAME ’
STREEY ADDAESS | 7908 MANDARIN DRIVE STREET ADORESS
CITY-ST-2IP BOCA RATCN, FL 33433 CITY-5T-21P
TILE v . [ celete TIME \v4 ) 2 trange [ Addition
AANE BISHEI, KATRIN NANE B/SHEL, LATHEL W D
STREET ADORESS | 1934 LOST OAKS LANE STREETADORESS | ./ ),j— 7 0 C é, /é{ 4(4 € v )/g
onv-s-z¢ | BOCA RATON, FL 33498 OTY-57- 1P L nrg dog FL 33 ‘rﬂ
TiiLE T O pelete TRLE L S [ O Change [ Asdition
NAME LILLIAN, ZARIFA HAME .
STREET ADDRESS | 21840 MARIGOT DR STREET ADDRESS
Ciry-ST- 21 BOCA RATonj FL 33428 CiTY-ST-21P
TIILE £ Delate TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2p CIY-ST-2I9
TINLE [ peiete TITLE [JChange [ Asdition
NAME NAME
STREET ADDRESS STR" "~ ADDRESS
LITy-s1-2P ciTy-ST-2IP
TITE O oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this fifing does not qualify+$eslhe exemption statad in Seclion 119.07$3)(i), Florida Statutes. 1{urther certify that the inforrmation
indicated on Ihis repart or supplemental report is irue and accurate aeft that my signature shall have the same legal aflect as if made under oath: that | am an officer or directar
of the corporation or the raceiver or trustee ampowered (o executa fhis reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 Block 11t
changed, or on an attachment with an adgféss, with all other like efppowsersd. H!’ /
ane 1884t @y g1 4
SIGNATURE: K Anrt M §L- 079
Data Daytima Prons &




