FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000056941 04-26-2004 90422 043 ***150.00

1. Entity Name

MURTADA ENTERPRISES, INC.
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Principal Place of Business
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2. Pnncrpal Place ob Bash&ess 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc. .

wie. Apt. #. eic e fpt & sle 04122004  Chg-P CR2EQ34 (10/03)
City & State ’ City & State 4. FEI Number Applied For

g—jt —_ \\(Q% 2 Q) Not Applicable

Zi Count Zi Count i

\p- i F ouny 5. Certificate of Status Desired O $8.75 Addifional

. o N Fee Required -
B 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

MIJRTADA DHIYAAA
>N 4 Street Address (P 0. Box Number is Naot Accentable)

@T@—N\QH\QLN Ao _ |
Qﬁ\(b\ 5B<A5 \_L E'SQ)‘*\ v FL I Zip Code

8. The above named B‘ﬂlllemliS“fhlS statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt

the o ered agent.
SIGNATI et 3\\\\}\0\0\ \\}\\)\Nm Qune o Q\\‘LD\Q\\
Sigrature, typed oMed name of registered agent and title if applicable E Registeraa Agerl signature laquued ‘when reinstating) DATE
FILE NOW!! FIEE.IS $150.00 9. Election Campaign Einancing $5_QD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE 3 change [ Addition
NAME DIHYAA MURTADA A “ \ HAME
STREET ADDRESS o ‘ N STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Dalete TITLE [J change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ME. . o - I me o o .- . v wmin [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- ZiP
TITLE [ pelete TALE ’ [ Change [ Addition
NaME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP < CITY-ST-2IP
TILE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2P
TITLE 1 Delete TIIE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GATY-SF-2IP

12. | herghy certity that the information supplied with this filing 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 report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g tea empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like empowered

SIGNATURE: Dwwag, U\\C\&N\ Q\)\\ AN

SIGNATURE AND TYPE®OR PRINTED NAME OF SIGNING CFFICER OR n:nhb{oa Daytimes Phone #




