FILED

May 03, 2004 8:00 am
2004 FOI}SE&E}_"’I&%‘;‘;‘.}MT'O" Secretary of State

05-03-2004 90693 034 ***150.00
DOCUMENT # P03000086633
1. Entity Name
KABAB WAY, INC. - i
Principal Place of Business Mailing Address
1281 N ST ROAD 7 1287 NSTROAD 7
MARGATE, FL 33063 MARGATE, FL 33063
s v GO ATH
Suite, Apt. #, atc. ' Suite, Apt. #.etc.” T T T ?4WCBEFT':*C§2EO34'(1WO3);“:' e
City & State City & State 4. FEIl Number Applied For
o~-BlOTYVO Not Applicabie
Zip Gountry Ze Cauntry 5. Centifiate of Status Desired (] fese;’?q 3;’;;'“0"3'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

AL SAWAF, FAISAL

1281 NSTROAD 7 Street Address [P.O. Box Number is Not Acceptable)

MARGATE, FL
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 both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

* SIGNATURE
- -Signature, typed or printed name of registured agert and e f applicable (NOTE: Registurad Agenl signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Bs

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Detste TIMLE [ Change [ Addition
NAME AL SAWAF, FAISAL HAME
STREET ADBRESS | 1281 N ST ROAD 7 STREET ADDRESS
CITY-ST-ZIP MARGATE, FL 33063 CITY-ST- 2P
TME O Detste TITLE AL £, . [ Change DA Addition
HAME HAME nt-i Javi R c
STREET ABDAESS sTEETADDRESS | Mot O ConaTare CIRCWE
EITY-§T- 21 CITY-ST-2P Ce et 5 PR ks FL- 33072
TITLE [ Delete TIHLE To6eA [] Change /EI Addition
NAME HAME BF\‘LBO@R_, Razh o
STREET ADDRESS STREETADORESS | . 8 v Mo STnTe Ry 7
CTY-ST 7P CIFY-5T- 27 Ma eate, FLU. 3306y
TLE 3 Detete TILE [ change [ Additicn
NAME - NAME

—STREET ADDRESS.). - e o - —— e e mome B STREE? ADDRESS | _ . .. i .

CITY-S7. 00 CNY-51-2F
TITLE ] Deste TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CiTY-S7-2IF
TITLE O Cetate TIRLE [Jchange [ Addition
NAME : NAME '
STREET ADORESS STREET ADDRESS |. |
CITY-ST-2P e AR ’

12. | hereby certify that the inforrnation supplied with this. fr!lng does not qualify for,
indicaled on this report or supplemental report js-tfle apd-accurale and tha
of the carporation or tha réceiver or trustee nowered) ecute lhrs repfrt as required by Chapter 80
changed, ar on an attachment with an addfesd wjth a e

SIGNATURE:

e examption stated'in Section 119.07(3)(), Florida Statutes. | further certity that the information
y signature shall have the sama legal effect as if made under oath; that | am an officer or director
Elaritia Statutes; and thatl my name appears in Block 10 or Block 11 if

u/@ﬂr/OL’L

ER OR DIRECTOR Data T Daytime Phone #




