2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000050958 -~

1. Entity Name

NO. 5, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90050 030 ***155.00

Principal Place of Business

1440 49TH ST S
3T PETERSBURG FL 33707
S

Mailing Address

1440 49THST S
a'g PETERSBURG FL 33707

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

I

I

i

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3192411 Not Applicable
ap . Country ap Country 5. Certificate of Status Desired | ?cese.g?qﬂs:ciiﬁona'
6. Name and Address of Current Registered Agent 7. ;iame and Address of New Registered Agent
: : . Name
~ ABDELRAHMAN, ASHRAF . i CARTSELRAMMA D ASHRNC -
501 116TH AVE. N., #301 Stréet’Addiess (P.O. Box'Number ig Not"Accgptable) ™ - "prpys =" b
SAINT PETERSBURG FL 33716 Wlot QFL"21" J. % S0l
City Zip Code
2 Pdebhvra FL | <251 ¢,

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment tor the purpase of changing its registered office or registered agent, or bath, in tfaState of Florida. | am familiar with, and accept

Signatwre, typed or printed name of regixiered agent and title it applicabie,

{NOTE: Registered Agent signature reguired whan rainsiatng)

DATE

8. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

f__"__-_“

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119,07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empaowered to execute this repert as required by Chapter 807, 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.

SIC'?‘?URE AND TYPED PRINTED NAME OF SIGNING OFFICER Qft DIRECTOR

o/00/0Y (29322320

Dawe Daytime Phane #

11. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPVT ] Detete TIMLE [ Change [ Addition
KAME ABDELRAHMAN, ASHRAF NAME
STREET ADDRESS |BO1 116TH AVE. N., #301 STREET ADDRESS
CITY-ST-2iP SAINT PETERSBURG FL 33716 CiTY-ST-2P
TITLE 3 Delete TIILE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P oITY-ST-2IP
TITLE o Ooeete- - -F nme . - ~ [ Chenge’” "[Jaddition | *-
NAME _ . L NAME_ - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Dalete TITLE [ Change [ Addition
NAME . NAME
STREST ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Detete TITLE [} Change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-$T-ZIP
TMLE [ Detete TLE D change  [J Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP



