2005 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT (AR) Apr 27,2005 8:00 am

PQ‘WCNUMENT # PO3000151479 ecretary of State
. Entity Name
04-27-2005 90324 008 ***150.00
MOHAMAD W. ELFAKIR, P.A.
Principal Place of Business Mailing Address
115 OWENSHIRE CIRCLE 115 QWENSHIRE CIRCLE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
Suite, Apt. #, etc, Suite, Apl. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
,QO ~ ‘{g 3 Qf{ / Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
E%E%WEII":IASLI)-{T&EM élngLE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City F L Zip Code

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

SIGNATURE “b\&wgé W. & \QC\\L; < . [ ‘Qol OS_
Signature, typed of prinied name of regisiered agenl and utle :f apphcable (NOTE Regrstetec Agert ¢ when q) CATE
FILE NOW!!!- FEE IS_ $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .~ - TrustFund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD O pelete TLE [ Change  [] Addition
NAME ELFAKIR, MOHAMAD W NAME
STREET ADDRESS [ 115 OWENSHIRE CIRLCE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TILE 7 Delete THLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
QTY-$1-2IP CITY-S7- 2P ) .
TITLE [ Detste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . _ o
Cy-sT-ze CITY-ST-2P
e [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TLE 3 Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZiP CITY-$7-2P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP ITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further 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 oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, 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 empowered.

SIGNATURE: - | Woma) W, A8y alpls 32-eouim

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dare Daytme Phone #




