2005 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # P03000111114

1. Entity Name

BULL'S EYE INVESTMENTS, INC.

Principal Place of Business

2928-E-H-OWERAYE
TAMPA 33612

Mailing Address

HAMPA-FE-336+2

SECHL
TALLAjiz

2. Principa) Place of Business

(0§65 Cross auf blvd

3 Malllng Address

5§ Cross Quek

blud

Suite, Apl. #, elc.

Suue Apl. #, etc.

FILE
Y 20 959

#I50

B

[

TTNVIY

A0

CR2E034 (10/03) m /@

04152005 Chg-P
& Slate City & State - 4. FEI Number Applied For
—{L FL %M-P—&, t (/ 56-2403861 Nal Applicable
Country Zip ' Country - : $8.75 aaditional
33‘ L( "', H:il&LOrOUﬁLJ —33 6 L"7 H‘ ”866 fddTL 5. Carlificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MOUBARAK, NAKHLE
2028 E ELOWER AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered ageni, or both. in the Siate of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturd, lyDad O printed "ime of regisiered agenl and Lite it applicatile, (NOTE. Registered Agent signature required when reinslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe wlll be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Detete e [ Change [ Addition
NAME MOUBARAK, FADI NAME
STREET ADDRESS | 16103 CADBURY CT STREET ADDRESS
Iy -ST-21P TAMPA, FL 33647 CITY-ST-2IP
TITLE D (] pelete TiTLE [ Change [ Addition
NAME MOUBARAK, NAKHLE NAME
STREETADDRESS | 2928 E FI.OWLER AVE STREET ADDRESS
CiTY-5T-2P TAMPA, FL 33612 CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME -
SIS 1552
STREET ADORESS STREET ADORESS Co
N Y5128 05/25/0%--01003--013  #*%350. 00
TITLE ] Deleta TIFLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TME 2 Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P CIrY-51-21P
s O pelete TLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CImY-$7-7P

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i). Florida Statutes. | [urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address. with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P

OF SIGNING OFFICER OFf IRECTOR

e




