2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P03000143875

1. Entity Name

NO. 10, INC,

Principal Place of Business

1411 HILLSBOROUGH AVENUE
TAMPA, FL 33610  US

Maiting Address

7345 SAND LAKE ROAD
412
ORLAND, FL 32819 US

24022129

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #: elc.

03-15-2004 90074 022 ***150.00

AR IR wY

MIKE, DHAZ

7345 SAND LAKE ROAD
412

ORLANDO, FL 32819

03122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
3. O~ 04‘4‘ :I\D 4'1" Nat Applicable
Zip Country ™ o m | TGy 5. Cerificate of Status Dégres” —(]  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

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. | arn famitiar with, and accept

Signature, typed of printed name of registerad agent and tithe £ apphicabhe

(NGTE: Registered Agent signature reguired when TRINS1ANNG)

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Feeo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
e P/D ] Delete TITLE [ Change [T} Addition
MAME SAAD, YASIN NAME
STREET ADDAESS | 6215 SOUTH QUEENSWAY DRIVE STREET ADDRESS
CIFY-ST-2IP TEMPLE TERRACE, FI. 33617 Ciry-§T-ziP
TITLE 3 Delete TILE [ Change ] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP | o o . - . CHTY-ST-7P .
TILE [ Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP
e 1 Delete Lk [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-51-29
TIME 3 Delete ITLE [ crange [ Adaition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
LE & petete TITE [ Change  [T] Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CiTy-sT-780 CIY-ST-2P

SIGNATURE:

YAStd Saap

35”\&’-}'

12, ! hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | turther certily that the intormation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that $ am an officer or director
of the corporation or the receiver or trustee empowered to 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 aftachment with an address, with all other like empowered.

SIGHATUREAND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rayurme Fhone #




