2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2004 8:00 am
Secretary of State

DOCUMENT # P93000001 071

1. Entity Name .-,

JADOUN, INC.-Z— ! R

07-28-2004 90016 Q07 ***150.00

L

Principal Place of Business

1940 U.S. HWY 19, N,
HOLIDAY, FL 34691 '

Mailing Address

1940 U.S. HWY 19, N.
HOLIDAY, FL 34691

54065194

2. Principal Flace of Business 3. Mailing Address

R0 00

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

JADOUN, GHASSAN
1840 U.S. HWY 19, N. ©
|-:HOLIDAY, FL. 34691 '

07142004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEl Number Applied For
59-3164097 _ . . ___ . . . . Not Applicable-|.
i T o— G - -- ‘zig - T County
ap ounty P ountry 5. Cortificate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

- the obligations of registered agent.
do- -

8. The above named entity submits this statement for the purpose of changing its registerad cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

" SIGNATURE : i
[T Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

oy —

FILE NOWIIIFEE 1S $150.00 7~
Due by Séptember 8, 2004

~ 9. Election Campaign Financing™
Trust Fund Centribution.

" in accordance with s. 607 193(2)(b), F.S.. the |
corporation did not receive the prior notice.

$5.00 MayBe
Added to Fees

10.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : [ Delete TmE {J Change  [[] Addition
NAME JADOUN GHASSAN NAME
STREET ADDRESS | 1940 U. S HWY 19, N. STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34691 CITY-57-2P
TLE SECRETALH O Delete e I change [ Addition
NAME IADY u,p\) HILDA | NAME
steeraooress | Avgp L S - WY 1A STREET ADDRESS
GITY-57-2P (ke bM L Tyh CITY-S7-2F
TITLE [ Delete TILE Clchenge [ Addition
NAME NAME

| STREETADORESS | L e e STREETADDRESS { o o i mm e nmmmim e+ oz s m—e |
S R T TTTTTEET st | T ' . AT
TITLE " [ Delete TITLE [ change  [J Addition
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-ST-21IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p . CITY-ST-21P
TITLE W [ oelete e Clchange [ Addition
NAME L Tl L L . - - -, NAME 1=
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P, : !

12,1 hereby certlfy that the information supplied with this filin

changed or on an t with an address, with all cther like empowered,

SIGNATURE:

does not qualify for the exemption stated in Secllon 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report ar 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 trustee empowsered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J Qoo 21~ 73440

————
ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone %




