2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000047296

1. Entity Name
MANSOUR'S, INC.

“Jul 08,2004 08:00 AM
Secretary of State

Maili'ng Address

4442 BEGONIA LT
WINDERMERE, FL 34786

Principal Place of Business

4124 W. COLONIAL DR.
ORLANDO, FL 32808

U MO g

07062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI P
58-3193724 Nat Applicable
&. Certificate of Status Desired [ fese'gesqu'??&"j""a'

8. Name and Address of Current Registered Agent

MANSOUR, MAGDY A
4442 BEGONIA CT
WINDERMORE, FL 34788

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod of prnted name of regisiered agent and Ttle  appiicable

(MOTE Hagr;lered Agent signature roquined when mhsln';lngj i DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2::?), F.S., the
Due by September 8, 2004 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
0. QFFICERS AND DIRECTORS | ) i
TiLE D :
NAME MANSOUR, MAGDY e e
STREET ADDRESS | 4442 BEGONIA CT - _BU'*J,,{]UUEE}&_F 12 S
arv.szp | WINDEMERE, FL 34786 LR CA-B0020-109 300,40
TITLE B
NAME MANSOUR, FRANCES M
STREET ADDRESS | 4442 BEGONIA CT
CITY-53-T WINDEMERE, FL 34786
TITLE j
NAME
STREET ADDRESS
o512 DO NOT WRITE
I "
me IN THIS SPACE
STREET ADJRESS H
GITY-ST-ZP
TLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
$TREET ADDRESS
£ITY-ST-21P

12. | hereby certily that the information sugpliad with this filing does nat qualify for the exemption stated in Secticn 119.07;[3){5), Florida Statutes. I further cartify that the information

indicated on this repor or supplemental report is nue and accurate and that my signature shall have the same legal ¢

ect as if made under oathy; that [ am an officer or director

of the corporation or the receiver or trustee emnpowerad to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 5, wth ail other fike empowered,
SIGNATURE: W B Y e 1 Y PR AL T IR 7B s

SIGNATURE WPR&NTED HAME OF SIGNING GEFICER OR DIRECTOR




