2005 FOR PROFIT CORPORATION

ARINUAL REPORT (AQ .

FILED
Apr 07,2005 8:00 am

DOCUMENT # P04000150967

1. Entity Name
TUNIS ENTERPRISES INC

ecretary of State

03-08-2005 90161 029 ***163.75

Principal Place ol Business Mailing Address
5059 SOUTEL ORIVE 5059 SOUTEL DRIVE 66 00 8903
64;CKSOI.~NILLE FL 32208. il}ﬁs\CKSONVlLLE FL 32208 .
R R D A QL
2. Printipal Place of Business 3. Malling Agdress
sm;:m. ", ott. . { ;’S:uim;:m, ¥, ate. (!u A Eg __ :; MOORE CR2E034 {10/04) —
Ci tate u - i tata : 4, I ] plie
N b/()— vz i 20 - 183 { 69 é Nt Applicable
z Country Ze Country 5. Certiicate of Status Desired (] g-gf@?::‘d‘”"“
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agsnt
- = . _|_Name . T LT
EsosléHEAr!lEGRcIQ’_A'%AA%IgHIVE SOUTH Street Addiess (P.0. Box Numbaer is Not Accaptable)
- JACKSONVILLE FL 32244 —=
City FL | Zip Cods

the obligations of registered agent.

SIGNATURE

8. Tha abova named entty submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

w.muﬂmmdtwuwwm--ahhh

{NOTE Regumiersd AQem MONRiLre Heq-Sid whan reuiiaing)

13K S

DATE
9. Elaction Campaign Financing  $5.00 MayBe
Trust Fund Corributen. [ Added toFees

A

OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

P O selete ing [ Change () Adddtion

ZOUHAIER, HAMAMI M NAME
SIREET ADDAESS | 5059 SOUTEL DRIVE STREET ADDRESS
cry-st.ir | JACKSONVILLE FL 32208 CY-5t-7P
(11113 [ oelets TILE Ochange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-2P onY-S1-2P .
L O Cetete une [ Change  [] Addition

—fe e — - - -8 st -_— — - - - ——

SIREET ADORESS STRELT ADDRESS
I — T TR arvsiw - — - -t T s ——
THLE O petete TILE O chnge [ Additkn
NAME BAME
STRFFT ADDRESS SIREET ADDRESS
CIry-51-IP ory-51. 70
TiE O pelets e [ Change (] Addition
NAME HAME .
STREET ADORESS SIREET ADDRESS
city-st-.2iP ory.sr. e
THLE O oetes WNLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ary-si-me

12. | hereby certily that the information supplied with 1his fifin

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

d doas not gualify for the exemption statad in Section 118.07(3)i}, Florica Statutes. | further cerfy fhat the information
indicated on this report or supplemental report is tua and accurate and that my signatute shall have tho same legal effect as if made under oath; that § am an officer or director
of the corporation o the receiver or Yustee empowered 1o exacule this repon as requited by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE MND T

0 NAME OF SXGMNG OF RCER OF DIRECTOR

o3/ef 05~ (MY H3.a




