2004 FOR PROFIT CORPORATION FILED
_o. ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

.| DOCUMENT # P93000077995; ecretary of State
| Erivame 9-2004 90229 039 ***150.00
04-29- .
KHOURY CONSULTING, INC, s
Principal Place of Business Mailing Aodress:
1075 W. MORSE BLVD. 1075 W. MORSE BLVD, .
WINTER PARK FL 32789 SUITE 539
uUs WINTER PARK FL 32789 .
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 ({11/03) '
City & State City & State 4. FEI Number Applied For
58-3221900 Net Applicable
Zp ' Country zp Couniry 5. Certificate of Status Desired O $8.75 Addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e . | DM AL KT AV SR
HOURY- 2D AD- KHOURY oo |

605 STONEF‘ELD LOOP Street Address (P.O. Box Number is Not Acceptable)’

HEATHROW FL 32746 520 MANOR FD.

~ MAITLAND FL | 2%,

8. The above named enlity 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

Sigrature, typed or primted name of registared agenl and title ff applicable. [NOTE: Registared Agent signalure required when reinstaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCD [ Delet me PCD P "W Change [ Addition
NAME KHOURY, ZIAD Y NAME zrAD /gfﬁ}" g é/ 4
STREET ADBRESS 605 STONEFIELD LOOP sraeeT aponess |5 L & 44 r 2 257
cnv-sr2p |HEATHROW FL 32746 avsrae | MATLAVE, - 3
TME ] Delete TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
THLE 2 Detete TITLE [ Change [ Addition
MAME" = - * | ®-— = - s - - - R amE -~ - s O e s
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-St-21P
TILE - [ Delate TITLE [} Change [ Addition
NAME - | NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2IP CITY-ST-ZiP
TLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-21F CITY-81-2IP
TIE o TILE (3 Change [ Addition
NAME N o NAME
STREET ADDRESS . STREET ADDRAESS
CiTY-ST-2F \ CiTY-8T-2IP
12. | hereby certify that the informatidmgupplied W i ot qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or supplem
of the corperation or the receiver or tr
changed, or cn an attachment with an a

SIGNATURE:

na that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ed.

H-z27-04

SIGNATURE AND TYPED GR PRINJED NAME OF SIGNING OFFICER OR DYREGTOR Daytime Phone #




