FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90361 015 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000059607

1. Enlity Name

4099 INVESTMENT, INC.

Principal Place of Business Mailing Address

1133 S UNIVERSITY DR 1133 5 UNIVERSITY DR
202 STE 202
PLANTATION FL 33324 PLANTATION FL 33324
us us
Sk 1258 Aye 25 G p) /25-*5,«#5

Suite, Apt. #, etc. Suite, Apt. #, efc.

MOORE CR2E034 (11/03)

4. FE! Number

ied F
65-0451514 Appled Tor

Not Applicable

BlLANTATION, FL R A AT | 1

IE/ $8.75 Addstional

5. Certificale of Status Desired Fee Required

USA

ZI? ;.5_ CountryUS‘A Zuf?z)B;S_ Country

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLEIBEL, MOHAMMAD

Abdatlaly , Francis

581 SW 101 TERRACE
FORT LAUDERDALE FL 33324

Streal Agddress (P.Q. Box NumBer is Acgepjable)
LTI 2 Y/

cty YIARTATION

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn in the State of Florida.
the obligations of regist

FL 38355

| am familiar with, and accept

424 [0y

" DATE

SIGNATURE

[NOTE: Registeredt Agent signature requirei when remnsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ ‘ OFFECEHS AND DIRECTOHS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST ¥ Celgte TITLE DPST Dl change £ Addition
NAME BLEIBEL, MOHAMMAD NAME WAEL DAHSHEH '
STREET ADDRESS | 581 SW 101 TERRACE STREET ADDRESS | Fo 8 NwW 100 WAY
onv-s1-2p | FORT LAUDERDALE FL 33324 etz | PLANTATION  FL 33322
TITLE O Delete TILE [J Change  [J Addition
RAME NAME
STREET AJDRESS STREET ADORESS
CI-57-7P £ITY-ST-2P
THE [ Detete TMLE [ Change [ Addition
HARE - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF CiTY-ST-21P
TITLE [ Datete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LiTY-5T- 2P
THTLE ] Delete TIE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2IP
THILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP I CITY-ST-2IP

12. | hereby ceriify tha! the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empawered.
SIGNATURE: il'/;lé/ 0y
7 ‘ool T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




