~

.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000120124

1. Entity Name

FIRST BANAT CORP.

Principal Place of Business

215 S.W. 125TH AVE .
PI§ANTATION FL 33325 °
U

Mailing Address

215 S.W. 125TH AVE
PLANTATION FL 33325
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90199 048 ***158.75

40024353

VTGN

il

I

Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CAZE034 {10/04)
City & State City & State 4. FEi Number Applied For
20-0340203 »
Not Applicable
Zip Country Zip Country

JX $8.75 aaditional

. ifi f Status Desired
5. Certificate of Status Desire Fee Required

7. Name and Address ofr MNew Registered Agent

6. Name and Address of Current Registered Agent

KAHOOK, MOHAMMAD
C/0 MGMT CORP.

215 S.W, 125TH AVE
PLANTATION FL 33325

" ABDALLA  FRANC IS

Street Address {P.O. Box Number is Not Acceptable)

/5 S W JasT Me

N L ANTATT 00

FL (83505

SIGNATURE

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 registered agenl.

) [o 5

Sgnature, typed or punted name of le’gl'.{med agenl and tifle  applcable L=

(Mus:era Agant signature requirad when reinsiating) DATE
9. Election Campaign Financing ~ $5.00 Ma'y Be
Trust Fund Contribution.  [J]  Added to Fees

i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST {1 Detete TRLE [ ctange ] Addition
HAME KAHOOK, MOHAMMAD NAME
STREET ADDRESS (215 S.W. 125TH AVE STREFT ADDRESS
ov-s1-2P |PLANTATION FL 33325 CITY-ST-2P
WILE {7 Delets e [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S5T-7IF
TIE ] Detete TLE {0 change  [] Addition
NAME - . T T NAME 0T B
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-ST-2IP
TLE O cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 7P
e (1 Delete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-Z1P CITY-ST-2IP
TITLE 1 pelete 1ITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under ocath; that | am an officer or director
of the corporation 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 attachment with an address, with all other like empowerad.

SIGNATUHE:IM Ul

TYPED nyﬁmmen NAME OF SIGMING OFFICER OR DIRECTOR

ﬂfﬁﬁ% T Y YR -3455T

7 Dot Daytrna Phone 4




