2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P93000073324

1. Entity Name

KURJI, INC,

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90032 003 ***150.00

Principal Place of Business
3519 HENDERSON BLVD.

Mailing Address

3519 HENDERSON BLVD.

TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EC34 {11/03)
City & State City & State 4. FE! Number ' Applied For
59-3231488 Mot Applicable
Zj Count Zi i
P ourlry P Country 8, Certiticate of Status Cesired O $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L R o _ .f Name - ____ . - - - - - Eeom o -
KURJI, NURDIN Street Add P.O. Box Number is Not Acceptabi
4806 LONGWATER WAY re| ress (P. ox Number is Not Acceptable)
TAMPA FL 33615
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Snature, typed or printed name of regisiared agent and file « apphcabla.

{NOTE: Registared Ageni signatura requirad when ramstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Deizte TITLE [ change  [J Addition
RAME KURJI, NURDIN NAME
STREET ADDRESS | 4806 LONGWATER WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
CTmE . _ 3 Datete TITLE -~ [OcChange . [3 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
THLE 3 Delete L [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
THTLE O pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21p CITY-ST-21P
TITEE 1 Delese TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not gquatify for th
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREN_ )i oo, K -

e axemption stated in Section 112.07(3)i), Florida Statutes. { further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer

raquired by Chapter 607, Florida Statuies. and that my name appears in Block 10 or Block t1 if

/Unfdék (&3) 527 —%&D|

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Dale Daytime Phone #




