_~" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

RS T gl

DOCUMENT # P04000004885 ST FILED
1. Entity Name : g:ggg' . .
NISSREEN INC. };ﬁg 05 APR I3 Pii ¢ 10
Pringipal Place of Business Mailing Address ; ,‘., . "x;; 1'1
PO BOX 4171 PO BOX 4171
TALLAHASSEE, L 32315 TALLAHASSEE, FL 32315
R v A R AT

Suite, Apt. #, eic. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For

200626 /39 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 geae';g‘li?:;"onal
6. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASWADEH, BASEM

1916 HARRIET DR Street Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE, FL FL323-03

City

FL ’ Zip Code

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

SIGNATURE

Sigratute, typed of printed name of regisiered agent and litle # applicable. (O TE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

T e o DDOESREagas D
: fo' Alla=—U L E -0 %150,

STREET ADORESS | 1916 HARRIET DR STREET ADDRESS : 150. 10

C/TY-ST-2P TALLAHASSEE, FL 32303 CITY-51-21P

TTLE opP O Delete e [ Change (7] Addilion

NAME MASWADEH, RASHA NAME

STREET ADDRESS | 1916 HARRIET DR $TREET ADDRESS

CITY-S1-4ip TALLAHASSEE, FL 32303 CITY-51-2IP

TME £ Detete k3 [J Change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-4P CITY-ST-2IP

WILE £ Delete e [J Change [T Addition

NAME NAME

STREET ADDAESS STRLET ADDRESS

Cily-S1-2IP CITY-57-2IP

TILE [ pelete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-218

TILE O Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2IP

12. | hereby certily thal the informalion supplied with this {iling does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receivar or frustee smpowsrad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other like empo
SIGNATURE: 4{// 07 r1~9852
Da Dayleme Prone &

BIGNATURE AND TYPED OR P!




