FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000024617 01-31-2005 90074 015 ***150.00
1. Entity Name '
NEJAME'S TABOULE, INC.
Principat Place of Business Mailing Address
830 S COUNTY RD 427 UNIT 262 830 5 COUNTY RD 427 UNIT 262 5 u u U 8 73 G
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 LS
R s ICENTO SR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3169431 Not Applicable
Zp ! Courntry Zip Country 5. Certificate of Status Desired | ?39‘;21 l’:?:;ﬁ""al

— 6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agont

~— Name
NEJAME, ALAN
830 S COUNTY RD 427 UNIT 262 Street Address (P.O. Box Number is Not Acceptable) -

LONGWQCQD, FL 32750

City FL | Zip Code

8. The above named entity 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 cbiligations of registered agent. ’

SIGNATURE i - i

Signatura, typed or printad name of registered agent and tille if applicable (NGTE: Ruglsturu;i Ageni signalure required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campa‘r;n F-inénclng ~ $5.00 May Be o ; P
After May 1, 2005 Fee will be $550.00 | — Trust Fund Contribution. . . O Added to Fees K o s Ll A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oPT . O petete TITLE O Change [ Addition
NAME NEJAME, ALAN NAME @
STREET ADDRESS | 103 CROWN OAKS WAY STREET ADDRESS
CITY-ST-7P LONGWOOQD, FL 32779 CITY-ST-2IP
TILE DVS O pelete THLE [0 change [ Addition
NAME DEMETREE, MICHELLE NAME
STREET ADDRESS | 224 SPRINGSIDE DRIVE STREET ADDRESS
CITY-S1-7P LONGWOOD, FL CITY-ST-2IP
TITLE VP _ . [ Detete LT CJchange [ Addition
NAME LEE, CHRISTOPHER NAME T B
STREET ADDRESS | 1025 WILD MERE COVE STREET ADDRESS
CITY- 8T-2IP LONGWOOQD, FL 32750 CIry-8T-2p
TITLE O Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P ) CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |- - = - STREET ADDRESS .
CiTY-§1-2IP C . CITY-ST-2P R : - -
TIE C Soe e ‘ -1 Detete ~ TIHE, ) [ change [ Addition
NAME L ) NAME )
STREET ADDRESS o "7 "X STREET ADDRESS - —_ .
CITY-ST-2P - - T CITY-ST-2IP - - - — -

12. | hereby cenify that the information supplied with this f'ﬂing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on 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 trusteggmpowereg to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 55, with gl¥other like empowered,

SIGNATURE:

[~27-e5

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




