2005 FOR PROFIT CORPORATTON:

ANNUAL REPORT

DOCUMENT # P04000124638

1. Entity Name

VALLEY OF THE PHARAOHS CORPORATION

Principal Place of Business

1317 EASTER STREET #1
JACKSONVILLE, FL 3221

Mailing Address

13171 EASTER STREET #1
JACKSONVILLE, FL 32211

2. Principal Place of Business

5500 Townsend Bivd

3. Mailing Address

3836 Uniytrdi

P By N

Suite, Apt. #, etc.

FILED
May 27, 2005 8:00 am
Secretary of State

(05-27-2005 90022 033 ***150.00

gyuvuuvvy

AR

gebenee 233 aa\ 04292005  Chg-P CRZE034 (10/03)
/
City & State , City & State 4. FEI Number N/ | Applied For
SOILFS Oﬂdl”e 1 FL" d‘l‘""(ﬁ"c FL Not Applicabla
e CY N A 1 Counsry %)7_?_-‘ 1 Country 5. Certilicate of Status Desired [ geae‘;’ilﬁf:;m"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OZBEK AHMET _.____

1311 EASTER STREET #1
JACKSONVILLE, FL 32211

Name 02:$ Ele — A‘H' P ET__

e

Street Addrass (P.0. Box Number is Not Acceptabla)

3S5coTouwnsend Bivd H 333

% Facpsonyijje

Zip Code

FL | =217

8. The above named entity submils this statement tor the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

Alwet A 07B€K

tha obligations of regiswr?y
SIGNATURE /d

gl
Signature, typed or printed name of regis}ﬁ:d agent end title il applicable.

(NOTE: Registersd Agenl signalura requirad whan reinstating)

5l

FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. QFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ pelete TILE [ Change  [] Additicn

NAME ABDOU, SAMIR NAME

STREET ADDRESS | 1311 EASTER STREET #1 STREET ADDRESS

Ciey-sT-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP /

TTLE [ pelate TITLE [J Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2p

HiLE [ Delete TIE [ Change £ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P N S L
7 LN S e = b - e T4 T T T EJChange [ Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-$T-2IP

TITLE 1 Detete 11LE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O pelate 1TLE [ change [ Addition

NAME / NAME /

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. t hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119‘0753)(1'). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurala and that my signalure shall have the same legal &

of the corporation or the receiver q
changsd, or on an altachment witl

SIGNATURE:

address, with all other like empowered.

ustee empowerad 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

fact as if made under cath; that | am an officer or director

/O@Qp/ SAme AZ0oU 5(2:/05 Do 66293
Ennmeoysmmmor ER OR DIRECTOR Qate Darytre Prons ¥




