FILED

Apr 20, 2006 8:00 am
2006 FOR PROFIT CORPORATION . ecretary of State

04-20-2006 90207 013 *** .
DOCUMENT # P05000147965 130.00
1. Entity Name
ELDIN ENTERPRISES, INC.
- e | B

Principal Place of Business Mailing Addrass RV '-'. v Q““na
717 EAST QAK STREET 717 EAST QAK STREET :
KISSIMMEE, FL 34744 LS KISSIMMEE, FL 34744 S
S g VAR WLAC AR EIL R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)

City & State City & Eiata 4, FEI Number —— | Applisd.For

20-3782350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?igsq Lﬁg“;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SWART, HARRY J CPA
717 EAST OAK STREET Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Code

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

SIGNATURE
Signature, fyped or prinled name of registered agant and biie f applicable. {NOTE: Registered Agent signaturs required whan remstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O petete TILE [ Change [ Addition
NAME ELDIN, MOMAMED S NAME
STREET ADDRESS | 2802 OAK TOP COURT STREET ADDRESS
CiTy-8T-2IP KODAK, TN 37764 CITY-ST-2IF
TITLE [ Delete TiTLE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
LE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TILE [ Change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IF
TIMLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-ZIP CITY-S1-21P
1ME O petete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustas empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attiachment with an agldress, with all other like ampowerad. / /
$/168  Z45-932 2545
Datwe

SIGNATURE: SL—c

SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




