FILED

Mar 04, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

03-04-2005 90076 028 ***150.00
DOCUMENT # P04000096190
1. Entity Name ., ) . . .
ABANOUB & MARINA, INC. s e
Principal Place of Business Mailing Add_reszf . 4 U u ‘ b u d 3 _ i
3444 GRAND BLVD.. __ . 3444 GRAND BLVD. e e ot
HOLIDAY, FL 34690 US HOLIDAY, FL 34690 U5 = :
RS S AR AT ARG G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
93" 05-4"4 2‘-"3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'gil‘:\i?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEHATA, NASHAT
3444 GRAND BLVD Street Addrass (P.Q. Box Number is Not Acceptabla)
HOLIDAY, FL 34690
City FL I 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 famillar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad o printad nama of reg agent and tite if i {NOTE: Regizlerad Agent signature requirec! when rainstating) DAFE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be - i -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Deteta TME [ change  [J Addition
NAME SHEHATA, NASHAT NAME
STREET ADDRESS | 3444 GRAND BLVD, STREET ADDRESS
CITY-5T- 7P HOLIDAY, FL. 34650 CITY-ST-21
e VP [ Delets TIRLE [ Change ] Addition
NAME SHEHATA, HEKMAT NAME
STREET ADORESS | 3444 GRAND BLVD. STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34690 CiFY-Si-2P
THLE : [ Delete TITLE [] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§T-2P .
e ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TME, [ detete TIE [ Change (O Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
me - o - [ Detete TIRE . [ Change [ Addition
T - T HAME .
STREET ADDRESS | ~ TT N i STREET ADDRESS - ;
GITY-ST-2P CITY-ST-2P =~

12..| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)&), Florida Statutes. | further certify that the information
indicated on this raport or supplermental repart is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowerad.

SIGNATURE: _Undet= sted T z/zsb/ff

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




