=« ... 2005 FOR PROFIT CORPORATION

ANNUAL REPOBT (AR)

FILED
Feb 28, 2005 8:00 am
Secretary of State

AT e
DOCUMENT # P04000129157 01-28-2005 90040 043 ***150.00
1. Entity Name
KOUBAISSI INVESTMENTS INC.
Principal Place of Business Mailing Address
FOX TROT LANE 9398 FOX TROT LANE
g%%aA RATON FL 33496 BOCA RATON FL 33496 6 8 0 0 3 0 l 5
e i
2. Principal Place of Business 3. Mailing Address ”' ," ] ] ‘
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101’04)
City & State City & Stale 4. FEI Number Applied For
: 3y-fol 633 Not Applicable
&p Country Zp Country & Certfcate of SusDeskod. (] 30 ;fmf::g““’_m
6. Name and Address of Cumrent Hoglslerad Agent 7. Namo and Addms of Haw Haglsnrod Agent
s e men e = = — — ~| Nams-- T e T T R
;?IQEED‘PA\R/E:TTL?ER L G Straet Address (P.C. Box Nurﬁbar is Not Acceptabla) .
10TH FLOOR -
MIAMI FL 33131
City = - FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatus, Yyped & praled Nemo of tasiared agenal and Liis f eaphicable.

{NOTE Ragiatarad Agan graiurs 'oquited whan rintlatng)

DATE
9. Electon Campaign Financing  $5.00 may Be
TrustFund Conzibuion.” [0 Added 1o Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ petste HRLE " change [ Addition

NAME KOUBAISS!, YASSER NAME

STREETADDRESS [ 9388 FOX TROT LANE STREET ADDRESS

oy-S1-21P BOCA RATON FL 33456 CTY-ST-2P

| }{12 3 Deleta TIILE O Change ] addition |

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-DP CITY-ST-2P

TIE () Detete e O change (] Adeilion

NAME N - - - T NAME - ) - T T
—— |~ SIREEF ADDRESS - -- —N STRELTADDRESS-} - ————— —— — B

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

WLE 3 Detats TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1.7P Ciry-st-zp

inme T cotete TILE [Ochange [ Acdition

HAME NAME

STRLET ADDRESS STAEET ADORESS

CTY-S1-21P oIy -S1- 7P

TIE [ Detete TILE Ocnange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P CIy-S1-2p

changed, or on an attachment with an address, with all other lik

SIGNATURE:

12 | heraby certify that the information supplied with this fiing does not qualify for ha exemption stated in Section 139.07(3)(i), Flérida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and lhal my name appears in Block 10 or Block 114 if

SIGMATURE ANCG TYPED OR PRINTES NAME OF SIGNING OFFICEA OR DIRECTOR

red. _ ab 5)
[0/ t00S 5252929
Fd Data Darpteme Phane ¢

b
A



