FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000046849 05072008 gﬁ;{z 015 150,00

1. Entity Name

TJ).B.T. CORPORATION

Principal Place of Business Mailing Address LUUY LV
3350 SW 137 AVE P.0.BOX 160516
MIRAMAR, FL 33027 US C/0 SALEEM

HIALEAH, FL 33016 US

ite, Apt. #. alc. Suite, Apl. 4, etc.
Suite, Apt. #. etc ute. Apt. f. Gt 02222005  Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
30-071359731% Not Applicable
Zi Count 2i Count it
® ountry s umry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o N - ’ Narne-
ABDEL-MOTTALEB-MOHAMED S- - - —- e
3350 SW 137 AVE Street Address (P.O. Box Number is Not Accaptablg)

MIRAMAR, FL 33027

City FL | Zip Code

8. The above named entity submits this statement & the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(Presidenk) Ut oS

(NOTE: Registarad Agant signature requirea when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME ABDEL-MOTTALEB, MOHAMED S NAME
STREET ADDRESS | 3350 SW 137 AVE STREET ADDRESS
cn-s1-2p | MIRAMAR, FL 33027 CITY-ST-2P
TILE VP O pelete TITLE [ Change  {_] Addition
HAME ALY, MOHAMED NAME
STREET ADDRESS | 771 SW 158 LN STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33326 CITY-ST- 2P
TITLE VP [ Defere TITLE [ Change [T Additicn
MAME- -~ [.HADROUS, ABDULKADIR A . HAME O . } . - B
STREEF ADDRESS | 518 WOODGATE CIRCLE STREET ADDRESS
crv-st-2p | SUNRISE, FL. 33326 . __ pomesre ) e IO
TmEe [ Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIry-ST-2IP
TITLE [ velete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-ST-2IP CITy-5T-2iP
TILE T Detete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP CITY-ST-2IP

12, | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certity 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 | am an officer or direcior
of the corporation o the receiver or trustee empowered to execute this repart 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed. or on an artachment with an address, with all other like emﬁowegd.
. Al wADIZ A HADROUS
SIGNATURE: QM..) VP 27 oY  (Ag™)dIB 1941

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GA DHRECTOR Date Daytime Pngne #

1




