2005 FOR PROFIT CORPORATION
ANNUAL REPORT '(AR) FILED
' DOCUMENT # P03000050759 T May 04, 2005 08:00 AM

1. Entiy Name Secretary of State
KHOBANI ENTERPRISES, INC.

Frincipal Place of Business . . . B Mailing Address B

B108 WILLIAM ST. 8108 WILLIAM ST. .
SPRINGHILL FL 34608 - SPRINGHILL FL 346806
Sulte, Apt, #, stc., ' Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)
Ciy & State T | City 8 Siate T | 4 FEINumber |_|Appliad For
- _ 65-1184312 . o l |No: Applicat
e Couniry ap Courtry 5. Certficate of Status Desired O $8.75 Additional
Fee Rejqq:red
5. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent '
Mame i
KHOBANL, BILL G : :
8190 EARLSHIRE LANE Street Address {P.O. Box Number is Not Acceptable)
SPRINGHILL FL 34506 -
City FL |20 Code

8. The above named entity submits this sltazemt;nt f-or the purpose of changing tis registéred office or reglsicred agent, ar both, in the Slate of Florida. | am famiiar mth.éhd aCCET
the obligations of registered agent.

SIGNATURE — — . -
Sigriatute, Typed of ornted name o tegrtered agent and tlie 1 ecpicable TNDTE Regtorad Agent signatue reduired whan temnslaung) CATE

FILE NOW!! FEE 1S $150.00

9, Election Campaign Financing ~ $5.00 may B

After May 1, 2005 Fea Wil Be $550.00 -

" Trust Fund Contribution. 1 Added to Fees
Make Check Payabie to Florida Department of State _ e
10. _ GFTICERS AND DIFECTORS N N ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS [N 11 _
ik D [T Cetete 1r Tl change  [JaAss
NAME KHOBANI, BILL G HNAME - UGE%EGBEUE%G 4 150.00
SIRFT AD0RCSS | 810 EARLSHIRE LANE 4.1 ADCRESS 0505/ 05-8lI047 aU.
Loy St SPRINGHILL FL 345086 ore-s1.7p
e e Clchange [ A
NAME . NAME
STRFHT ADDRESS SIREET ADDRESS
Y51 B TY.51- 2P
e Ul Delete e O Change [T At
NME NAME
SFRECT ADDUESS STREET ADDRESS
XS B RN
THLE O pelste i Cchange [0 Adiita
NAME NAME
SIRECT ADERLSS l SIREFTABIFFSS
DRI St /P
THTLe . [ Delete Wi [ change  [Jant
HANE NANE
STRFET ADDAESS SIRHFTARDRFSE
o 8176 CirY 81 A N
e {7 pelete s [Jchenge [ gataita
MAME MARKE
SIREET ADDRESS SEREET ABDRESS
Cary-ST- 2P . CHTY.ST 2P

12. | hereby certify that the information supplied with this fiing 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 supplemental repart 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 corperation or the recel trustee empowerad ig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 111
changed, or on an attachm 1gn address, with al

S[GNATURE:(

-

A

—
T ARG eRarE AN TYPED OF PRIMTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytrna Prons §



