FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000049700 01-25-2005 90045 004 ***150.00
1. Entity Name
ENCO INVESTMENT CORP.
Principat Place of Business Mailing Address vy ‘U us'ty
7908 MANDARIN DRIVE 7908 MANDARIN DRIVE '
BOCA RATON, FL 33433 - BOCA RATON, FL 33433 TAieeas
e s AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162005 Chg-P. CR2E034 (10/03)
City & State , City & State 4. FElI Number Applied Far
01-0784 145 Not Applicable
____Zip . _ Couniry Zip . Couniry 5. Certificate of Status Desired [} gese-gesq l’:?:;“”"a'
_ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - - .- - .S
IBRAKIM, KAMAL
7908 MANDARIN DRIVE ) Street Address (P.O. Box Number is Not Agceptabla)
BOCA RATON, FL 33433 :
City FL | Zip Code

8. 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 accepi
the abligations of registered agent.

SIGNATURE
Signatwre, typed o printed nama ol regstored aferk and litle il applicatile. (NOTE: Registered Agent signature required when reinglakng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11.
TILE P T Delele TITLE [ Change ] Addition
NAME IBRAHIM, KAMAL RAME
STREET ADDRESS | 7908 MANDARIN DRIVE STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33433 : ciy-st-zip
TE v 3 Delete TE ' [ change (7] Addition
NAME BISHE), CATHERINE ’ NAME . '
STREET ADDRESS | 21257 ROCK RIDGE DR STREET ADDRESS
CHY-ST- 2P BOCA RATON, FL 33428 Ciry-S1-2ip
TIRE T ’ O Delete TITLE ' -Z f /M XChange 3 Addution
A LILLIAN, ZARIFA KA ALl A / LILLr4
. STREET ADDRESS | 21840 MARIGOT DR o ' STREET ADDRESS _ Sa - L -
omv-sT-z¢ | BOCGA RATON, FL 33428 CITY-§7-7 SMML &dd ress
THLE O Delete TIME O Changs [ Aedition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY+ST-2IP
TITLE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE ] T pelste TINE . [ Ghange  £7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-§7- 2P

qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuralg anthat my signature shall have the same lega! eltect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execuls Port as required by Chapier 807, Florida Statules; and thgt my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, wilh all other like empowersd

SIGNATURE: /<" G — = thfod  J7/ %}PJT?I'

’b SIGNATURE_AND TYPED QR PRINTED HAME DR SiGNNG-OMMEEN R DIRECTOR /oaie ' Daytima Phone

12. | hereby certily thal the information supplied with this filing doesme




