FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

P SEN[;JJ:A ENT # P04000157930 02-22-2005 90025 004 ***150.00
JAWAD CORPORATION
Principal Place of Busingss ' Mailing Address
6541 N 78 PLACE 6541 NW 78 PLACE 30017447
PARKLAND, FL. 33067 PARKLAND, FL 33067
T T RN ER GRS EAE
300 MW AT Sh 12600 N.W. T S
Suite, Apt. #, etc. Suite, Apt. i, etc. 01152005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Apptied For
C,éf&l C. ‘\-Y ?L— C'd: O\ C.t \_v ‘F(_.. 20— ‘q 56538 Not Applicable
?ilpb Q 56 Coum&) E’)P\ ’521?'3 O S6 Coﬁiryu E‘.)P" 5. Certificate of Status Desired | gz?e'gg: 3:’:;“"”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ S-S SeemeemEnas . —— TS Namp T T T - - - j
OSHINSKY, LECNARD
350 E LAS OLAS BLVD SUITE 970 Street Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33301

City FL Zip Code

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

SIGNATURE
Signaturo, yped of printed nama of registored agent and tite f applicable. {NOTE: Regwtered Agent signature raquired whan reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11

THLE D 7 Delete TRLE [J Change £ Addition

NAME ABDELLATIF, RAED NAME

STREET ADDRESS | 6541 NW 78 PLACE STREET ADDAESS

Clty-§1-2P PARKLAND, FL 33067 CITY-ST-2IP

MEe D [T Delete TMLE [ change (3 Addition

NAME SALEH, FARES J NAME

STREET ADDRESS | 5061 WILES RD APT 208 STREET ADDRESS

CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-ZIP

TLE 7 oetete TITLE : [Jchange [} Addition

MME e e e e
~ STREET ADDRESS™ " ot oTTT STREET ADDRESS

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

e O pelete me []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TILE [J Change [} Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITy-$1-21P CITY-ST-2IP

T O Delete THLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Ty -ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate 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 rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU e R Ay NN Y A ¥/ Yt
SIGNATURE AND D OR PRI MECF NING OF R OR DIRECTOR Data Daytime Phone 4



