FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000138561 Secretary of State
1. Entity Name 01-28-2005 90036 021 ***163.75
EVELIA IBRAHIM PA
Principgl PJace of E}u_siness . o s Mailing Address
S0BARCHERLN ..~ .°" 7' " 508 ARCHER LN _
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 50 0 0 a 0 “9
S R PUMLLLCE Ty, D0 O CE T A
287 MAGE DR . Kiss, A.3914e 2947 Fiet e, Kiss H.3yme ‘
Suite. Apt. #, elc. Suite, Apl. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & Stat City & Stat 4. FEI Number IWC] Applied For
vhsee TR 2,0 - 2177 7 9{? Nat Applicable
Zip- . Country 7 Country 5. Certificate of Status Desired | $8.75 Additional
. ’ ’ Fee Reguired
o " 6. Name and A of Current Reg ed Agent 7. Name and Address of New Registered Agent

- Sty e Name -——-E 2 g B W P ~p ?
IBRAHIM, EVELIA St :L { Bo!c-‘r\\l\m(bY"sl 01 E:aﬁ)dt" A
508 ARCHER LN o s (FrG). Box Numoei
KISSIMMEE, FL 34746 ' _i%’ F—M -

Kissimmee. H..
ity

Ci

FL | “8%#7¢/¢

8. The abave named enlity 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 regist agent.
SIGNATURE
Sigralure. lyﬁﬁur primed name of registerac agant and tile if appicable (NOTE: Registerad Agent signature réqured when remstating}
" .. FILE NOWII FEE IS $150.00 .. 3 Election Camrpaign Financing ot $5.00 may 8e
- After May 1, 2005 Fes will be $550.00 . Trust Fund Confribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. . . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deete me 1D o ot PSCrenge [ Addition
NAME IBRAHIM, EVELIA NawE "BAVEA A TEBRAU (o
STREET AbpRess | 508 ARCHER LN smeroness | 2B H7 AYIGE. DR,
—
omv-st2p | KISSIMMEE, FL 34746 oirY-81-2¢ 1SS imonee. T 3I¥7¢ L,
TILE 3 Detete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-21P CITY-5T-2P
TmE [ pelete T [Jcrange ] Addition
NAME —_ - - - N KT -~ - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2F " CITY-5T-1P
WILE [ pelete TILE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TIME ] Dette TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-Z7 CIv-51-2P
TLE 7 peiete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
LiTY-ST-2P . CITY-ST-2P

+2. | hereby certify that the information supplied with this filing does nol'qualiiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 wi s, Il other like empowered.
N / / -
SIGNATURE: LLf1? (93
Date  f Fd Daytime Phong #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




Jan 18 2005 4:49PH

Issued EIN

Tax Management Services C 305 470 7508

ATTACHWMENT

= PO0OI 285/
&) Internal Revenue Service =,

p.3
Page 10f 1

St {009

DEPARTMENT OF THE TREASURY Daily

Federal Tax ID/ EI}

This is your provisional Employe

Youwill receive a confirfnation letter in LIS, mail within fifteen days.
The lettor will also cortain useful tax informati

organization,

If you have input any of the information on yo
seven days and contact the EIN Toll Free are
Friday, 7:30am - 5:30pm. If you do noi want to call, please make corrections an
the letter you recaive confirming your EiN ang

if you are going to complete other on-line app)
Employer ldentification Number(EIN) you can
following steps:

1) Use your mousa to highlight your EIN (blu

20-2177959
Today's Date is: January! 18, 2005 GMT

maving your pointer on ton of the number.
2) Press the Ctrl key at the same time prassiJllg the C kay.

J
Cnee you copy your EIN you can paste it in the appropriate place by pressing

the Cirl key at the same time pressing the V igy.

You may click on the buttons below for 'd'rﬂéré?‘n print options or 1o fill aut

1
[
i
1

another Form S8S-4.

Click here to return to the Internet Em
landing (start) page.

Identification Number:

on for your business or

ur application in error, plaase wait
a at 1-800-829-4933, Manday -

return it to the IRS.

lications that require your
copy it by performing the

¢ number on top of page) by

bloyer Identification Number

htips://sa.www4.irs.gov/sa_vignfissueEIN.do 1

1/18/2005



