2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " = May 06, 2004 8:00 am

DOCUMENT # P03000102842 Secretary of State
‘é‘gﬁ";;ﬁ,w ING 05-06-2004 90161 032 ***150.00
Principal Place of Business Mailing Address
6800 4TH. STREET N. 6800 4TH. STREET N.
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
R T A N A
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 04302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE} Applied For
5, E - ﬂf Q/ ,V y Not Applicable
Zip Country zp Country 5. Certiicate of Status Desired [ 2-75 Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
SALEH, BASSAM J
110 S. MANHATTAN AVE. #64 Street Address (P.0. Box Number is Not Accaptabla)
TAMPA, FL 33609
City ‘ FL I Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, hyped or printed nanse of apent and lide ¥ (NGTE: Registerad Agent signature requined when reinstating) DATE
L
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing o $5.00 may B
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Feas
T
10.. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TIMEe {Jchange [ Aadition
NAME AWAD, GHASAN NAME
STREET ADDRESS | 3891 46TH. AVE. N. STREET ADDRESS
GITY-51-2P ST. PETERSBURG, FL 33714 Civy-ST-2P
NAME HADABAH, OSAMA NAME
STREET ADORESS | 3891 46TH. AVE. N. STREET ADDRESS
ory-51-1p ST. PETERSBURG, FL 33714 CiTy-ST-2P )
THLE ST O Detete TmE 3 Crage [ Addition
NAME HADDABAH, NASSER HAME
STREET ADDRESS | 3891 46TH. AVE. N. STREET ADDRESS
CIrY-St-2p ST. PETERSBURG, FL 33714 CIrY-ST-2P
TLE [ Dexete TIME [JCrange  EZ] Aodition
HAME HAME
STREET ADDRESS STREET AUDRESS
CIFY-S$T- 2P : CATY-5T-2P
TME O vekte TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 Delete TMLE [JCtange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P j cov-si-z
12. | hareby ce hat the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3}i), Forida Statutes. | further cenify that the information

indicated on ¢ repon or supplemerntal report is Tug accurate 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 or trustee em| 10 execute this report a8s required by Chapter 607, FlondaStatut&c andmatmynameappears in Block 10 or Block 11 if

i i Vs 50 o255

HSIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER DR DIRECTOR




