2005 FOR PROFI

CORPORATION

FILED
Jan 19, 2005 08:00 AM

ANNUAL, REPORT
DOCUMENT # P9300005$0'12
NG, 4, INC. | )

Secretary of State

Principal Place of Business -

2113 E. LINEBAUGH AVE.
TAMPA, FL 33612  US

Mailing Adéress
7345 SAND LAKE ROAD

412
ORLANDO, FL 32818 US

2. Principal Place of Business

3. Mailing Address

)

Suite, Apt . elc. Sulle. Apt. #.elc 01142005  Chg-P CR2ZE034 (10/03)
Cily & State o City & State 4. FEI Number |__|Applied For |
59-3192588 Not Applicable
ap Country P Country 5. Certificate of Stalus Desirad 0 $8.75 Additional
Fee Bequired
| 6, Name and Address of Current Registered jg:ent 7. Name and Address of New Registered Agent
T S Name
SAAD, YASIN

2113 E LINEBAUGH AVE
TAMPA, FL 33612 . Co

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

City

Zigy Code

FL |

the obligatans of registered agent.

8. Thg above named eniity submits fhis statement for The purpose &f changing s regisiered oFice or registered agent, or both, in the State of Florida. | am familiar with. ang accept”

SIGNATURE — =

Sgnaiure, Iypen or ATt Aame of registored agent and T I appheabks

(HOTT Negistered Agent signature recuirec when rebnsiating)

nATT

FILE NOW!Il! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete HILE [ change [ Addition
NAME SAAD, YASIN HAME DO 185403
o 12021 A0 T
S s0ress | 6125 S QUEENSWAY DR STREET ADDRESS 0172105800 14-010 150, 0D
CITY-51-2I9 TAMPA, FL 33617 oIy -81-21p
e STD ) O Dekte ToLe Clchange [ Additon
NAME AL-SHALABI, JAMAL NAME
STREET ADORESS | 1519 YARDLEY DRIVE STREET ADGRESS
CIy-ST.3F WESLEY CHAPEL, FL 33543 . J omvsrap
TiLE - [T ekt e [ Change [ Addition
NE NAME
SIRFET ADDRESS STREET ADDRESS
CIY-ST-7P Ciry-57- 219
mE o Tloeee  f oms [ change [ Addition
BAME HAME
STREET AGDRESS SIREET ADDRESS
ity ST P CITY - 5T-2P
Tins o 1 pelete TLE [ Cramge  [1 Adcition
KALE NAME
STREET ADORESS STREET ADBRESS
Ly TP CHrY-§T- 20
e - - h [ Belete e [ change L] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP oIy -§T-2IP

changed, or on an attach

indicated on this repor or supplomental report is true and ac
Nt with anfddress, with all other

12. I hercby cerly that the information supplied with his fling docs not quailly for the exemption staled in Section 119.07(3)(1), Flarica Statutes. | further cartify that e inforinalion
i adfat my signature shall have the same legal effect as i made under oath. that | am an officer or director
of the corporaltien or the regeiver or trdstec empowered 10 exgcute this repyr asgequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

mpower

SIGNATURE:

Vista S BI3-41-34357

BTLDKD OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR b

ﬁa-,mrrp: Phane: #




