2005 FOR PROFIT CORPORATION
_._ANNUAL REPORT (AR) FILED

DOCUMENT # P03000087483 W Apr 20, 2005 08:00 AM
1. Enity Name - Secretary of State
ON BROTHERS, INC.
Principal Place of Business P o R M__ajling Address
2891 46TH. AVE. N. _ 3891 46TH. AVE. N.
o T e
2. Principal Place of Business . . 3. Mailing Address
Suite, Apt. #, etc. B . T Sulte. Apt #, efc, S 1stMOORE ~  CR2E034 (10/04)
City & State — T Ciyiihe ‘ 4. FEI Nurber Aoplied For
11-3699897 Not Applicable
Zip Ceuntry p Country 5. Certficate of Staws Desied [ 98-75 Additionay
Fee Required
6. Name and Address of Current Registerad Agent -~ 7. Name and Address of New Registered Agent
- o S MName
SALEH, BASSAM J -
110 S. MANHATTAN AVE Street Address (P.0. Box Number is Not Acceplable)
64 =
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -
- SIGNATURE E— —— - . N
Sighatura, ypad of printad nams of registared agent and e T appicably {MOTE "Ragisrered Agor! signatire 'oquired whan remslatng) DATE
e —
FILE NOW!l! FEE i% $150.00 . 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fess
WMake Check Payable to Florida Department of State
10, T QFFICERS AND DIRECTORS ~ ) l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P [ telete il [ change [ Addition
NAME HADABAH, CSAMA NAME HOononat gosE
STREET ADDRESS | 3891 46TH. AVE. N. STREET ADDRESS {14 ;"Eﬂa"’ﬂﬁ“gﬂﬂ?g—ﬂ?_ { 150,08
Civy-§i-2p ST. PETERSBURG FL 33714 A, - GIv-§I-21P
wie v o o 7 Delete e O Change [ Addition
HAME HADABAH, NASIR NAME
STRFET ADDRESS [ 3891 46TH. AVE. N. STREFT ADDRESS
CITY- SI-21P ST PETERSBURG FL 33714 CHY-Si-dF
L - Oloeet: § nu [ change [ Adgition
NAML NAME
STRECT ADDRESS - - STREET ADDRESS
CITY- ST 2IF CirY-ST-21P
TILE o - O oetete e [ Change [ Addition
NAME HANE
STRECT ADDRESS SIRLET ADDRESS
CiTY- ST o ’ iy ST- 7
1T T - 7 Delete e | Clchange [ Addition
NAME NAME
AIREFT ADDRESS STREET ADDRESS
CiTY-51-2F CHY-ST-2IP
HILE o | - O pelete f nne [J change  [] Addition
NAME HAME
GTRFTT ADDRESS STike | ADDRESS
CiY-ST-2p I CirY-Si- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exeﬁption stated in Section 119.07(3)[1), Florida Statutes 1further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath, that 1 am an officer qr director
of the corporation or the receiver or trusiee empowerad o execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block {0 or Block 11 if
changed, or oh an attachment with an address, wilh all othejikejempowered. -
o ~
SIGNATURE: e A BHA A Ay -’//6/@ 722,525 e
ATURESND 1YPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR T Dare Davtene Phone §




