2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P03000052874

1. Entity Nama
FERMANOQ, INC.

01-20-2004 90067 049 ***150.00

Principal Place of Business

2814 ORCHARD DR,

Mailing Address
2814 ORCHARD DR.

24002352

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

IR

01152004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEi Number Applied For
5 7— - \\ (: q’ Y 3 l Not Applicable
Zi i t
P Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
R = _.Fee Required, _
2 ~——7 f: Name and'Address of Current Registered Agent™ 7. Name and Address of New Regtstered Agent
Name
ABDE, IBRAHIM
2814 ORCHARD DR. Street Address {P.C. Box Number is Not Accaptabie)

PALM HARBOR, FL 34684

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Gignature, typed of primed name of registered agent and litke il applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!II FEE 1S $150.00
After May 1, 2004 Fee will be $§550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLe L [ Delets TIME [3 change [T Addilion
NAME FERMANO, AZ1Z NAME
STREET ADDRESS | 26 MACARTHUR AVE. STREET ADORESS
CITY-ST-7p CLOSTER, NJ 07624 GITY-ST-71p
TITLE VP [ Delets TILE [ change [T Addilion
NAME ABDE, [BRAHIM NAME
STREET ADDRESS | 2814 ORCHARD DRIVE STREET ADDRESS
CITY-5T-21P PALM HARBOR, FL 34684 CITY-5T-2ZIP
TIME [ Delete TITLE [0 Change [ Addition
= HAME = | = - s aalinatieeitene et all N1 T e T T s e Y T e e e
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-71P
TLE O petete TILE [3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Delete TITLE [] Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TE 3 petete MLE [0 change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby ceﬂifz that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i

indicated on this report or supplemenial report is true an

acocuratg and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver c ustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an at:achrne witl

L

6-TYPED OR PRINTED NAME OF SIZNIR

with all other like empowerad.

|50t (Fafleudqusz

@A DIRECTOR

Date

Daytime Phone #




