2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P93000052400

1. Cntty Name
FLORIDA TUX, INC.

Apr 14,2005 08:00 AM
Secretary of State

} fwaning Address
P.0, BOX 521206

Principal Place of Busingss _

610W. SR 434
LONGWNOQD, fL 32750 US

LONGWOOD, FL 32752-1206 US

DO NOT WRITE IN THIS SPACE

G R

CR2ED34 (10/03)

04022005 No Chg-P

4. FC Number Apnlied For
509-3204697 Mat Apglicable

- . $8.75 additional
‘ 8, Cartiicate of Stalus Des_ur_ed /| Pee Required

6. Name and Address ol

SALIBA, GHASSAN
2270 BLOSSOMWQOR DR.
QVIEDOQ, FL 32765

rent Registernd Agent ' -

DO NOT WRITE
IN THIS SPACE

the obligations of regrstered agent.

SIGNATURE — —

Sqates becdaor rrblcd name of "ogislc cd agﬁd 1.4d e fa:m CADE

CICTE AegEle-cd AGE SRl & -0Aa¢d wach "enzial.ag) CATE

FILE NOWII! FEE IS $£150.00

After May 1, 2005 Fee will be $530.00 Trust Fund Cantribution.

9. Flection Campaign Financing
Added tc Fees

$5.00 May Be

. ]

10, ~ OIT\GLRS AND DIRCCTORS

nne P

AME SALIBA, GHASSAN

STREET ADDAESS | 2270 BLOSSOMWOOD DR.
vy sT-2ae QVIEDO, FLL 32768

TnE

KAME

STREET ADDRESS
Cmy ST aF

TME

HAME

STREET ADGRESS
CTv ST ar

UOODORE04856
04/14/05-80055-014 150, 00

DO NOT WRITE

TNE

KAME

STREET ADORESS
CITY- ST 2P

TE

hAME

STREET ADDRESS
Civy.oT-ar

TIME
RAME
STRELY ADURCSS

CiTY &7 &P J

IN THIS SPACE

12. | heraby certify that the information supplied wd
indicated on lhis report or supatemental repar
of the curporation ar the receiver or rusiee ep
changed, ar on an attachment with an addreg

A

infall other like gmoowered.

) fs finy does not qual.fy for me exemption stated in Section 11907(3)(0 Florda Statutes | furthier certify that the nformation
and accurate and that my signature shall have the same lsgal affect as if made under oath, that | am an afficer or directar
efed to execyuie this report as required by Chapter 607, Frorida Statutes. and that my name appears in Biock 10 ar Block i1 if

SIGNATURE:

SIGNATURE AND TYPED (P ME OF SIGNING OFFICER OR DIRECTOR

Glﬂassm Sal, b;,, g -[1-08 gSq oo

Dyt ~¢

W




