2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2005 8:00 am
DOCUMENT # P04000078016 Secretary of State

1. Entty Name - 05-09-2005 90290 024 ***1 50,00
YAZEN TOBACCO & CIGARETTE DISCOUNT INC.

Prncipal Place of Business Mailing Address

|l yg——
2537 < vt PEETIE R R
20 3p2 S. R\DGE WD AV ‘20392 2R \-Dg’g‘u‘o@o\]?g

Suite, Apt. #, ete. ! ! 4 Suite, Apt. #, etE‘ # 15t MOORE CR2ED34 (10!04)

Bow s DpYTorg, Fl |5 DpyTord , FL&  |*"™30112318% |
Zip 3‘2)/ ? . ; Coun:&’(ﬁ Zip 22 q leJ-r:,tryg/g 5. Certiicate of Status Desied (] $8-79 Additional

Fee Required
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHANNAM, AMNEH :
3785 MAPLE GROVE COURT Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32129

City FL | Zip Code

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 agent.

S|GNATURE§MJ~)/¢-—M. TIs5477 4- CA/AW/\/#M 7/3 0/0 &

Signature, typed of pnn(éd’name o registerad agent and btle f apphicabl (NOTE. Registered Agent signature requited when sinstating) /DATE /
- FILE NOW!! FEE IS $150.00
2 - After May 1, 2005 Fee Will Be §550.00 .
“Make Check Payable to Florida Departmant.of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

THLE P [1 Detete THLE [JChaage [ Addilion
NAME GHANNAM, ISSAM NAME

STREET ADDRESS | 3785 MAPLE GROVE COURT STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32129 CITY-ST-2IP

TTE VP 3 Deleie TITLE ' [3Change  [J Additien
NAME GHANNAM, AMNEH NAME

STREET ADDRESS | 3785 MAPLE GROVE COURT STREET ADDRESS

CIY-ST-2IP PORT QRANGE FL 32129 CITY-ST-21F

TILE 1 oelete TITLE [ change [T} Addition
NAE N e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-31-2IF

TITLE O pelete TIILE [Jchange ] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CImY-ST-2IR CITY-ST-2IP

TTE O pelete TITLE [JcChange  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the carporation 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 attachment with an address, with all other like empowered.

SIGNATURE: Yase/ A - T 558 K- GHAIAKIE) ;//;9(9 — é 8,)767- 4055

SIGNATURE AND TYPED-BA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytme Phone #




