2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # P93000051012 Secretary of State
1. Entity Name
03-15-2004 90074 021 ***150.00
NO. 4, INC.
Principal Place of Business Mailing Address -
2113 E. LINEBAUGH AVE. 7345 SAND LAKE ROAD
TAMPA FL 33612 . 412 .
us CRLANDO-FL 328189 . - . )
us
Suite, Ap[. #, etc. Suite, Apt #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appiied For
58-3192588 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] ?g'gzngi;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ng’E {fl\?égAUGH AVE Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33612

City FL Zip Code

E. 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 obligations of registered agent.

Signature. typed or panted name of registered agent and title f applicabla. {NOTE: Registarec Agenl signature reguired when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete e O Change [ Addition
NAME SAAD, YASIN NAME
STREET ADDRESS (6125 S QUEENSWAY DR : STREET ADDRESS
Cy-sT-2Ip TAMPA FL 33617 - CITY-ST-7IP
TIE sSTD £ Delete TITLE [T Change ] Addition
NAME AL-SHALABI, JAMAL HAME
STREET ADORESS {15619 YARDLEY DRIVE STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY -ST-2IP
TITLE [ pelete TLE [T Change [ Addition
NAME o N RS . B . -
© STREETADDRESS | STREET ADDRESS
CITY-$T-21P CITY-ST-2P
THLE 3 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , § cmv-stap
TME 7 Dejete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST-7IP . CITY-57-21P
TME [ oelete e - [(Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119,07(3)(i), Florida Statutes. | furiher cerify that the information
indicated on this repart 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmel ith an address, with all other like empowered.

SIGNATURE: “‘Q g,éﬁ"@%’ TaAL AL B in o, z{1o]| o9

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




