A

2005 FOR PROFIT CORPORATION

FILED

—"_._ ANNUAL REPORT (AR)

DOCUMENT # P93060077995

1. Entity Name

KHOURY CONSULTING, INC.

A

[

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1075 W. MORSE BLVD.

- 1075 W. MORSE BLVD.

WINTER PARK FL 32789 i SUITE 838
us - - WINTER PARK FL 32739 . T
- us 1093
Suite, Apt #, elc. - Suite, Apt #, elc 15t MOORE CR2ZE034 (10/04}
——— - o e — l* N N - y
City & State - Chy & Siale 4, FEINumber Applied {
) . 59-3221900
. i RN PR vl I L - . Mot Apph
Zp Country “p Couniry 5. Certificate of Status Desired [} $8.75 additional
J— =) ) ) _Fee Required
6. Nape and Address of Cuttent Registered Agent 7. Name and Address of New Reglistered Agent
Name
KHOURY, ZIAD - - .
520 MANOR RD. Street Addrass (P.O Box r_\lumber 15 Not Acceptable)
MAITLAND FL 32751 =
City : FLJ Zip Code

8. The above named enlity submits this statement for the purpose of shangin
the obligakons of registered agent.

g its registered office of registered agent, of both, in the State of Florida. 1 am tamiiiar with', and ac

— 1

SIGNATURC e sz azm o : . L o - -
Signature, iped o protad nama.‘ol Lagwﬂnrndageﬂl_aJn? lig 1f apphsatiiy (NOTE. Rugrstoted Agerr Hignaluty requitod .whanmmsww.:g] ; DAt B
FILE NOW:I FEE IS §150.00 .. 9. Biaction Campaign Financing  $5.00 Ma
After May 1, 2005 Fee Wiil Be $550.00 Trust Fund Contrbution. T3 Addedto I
Make Check Payable to Fiorida Department of State
- Ly o gyt~ W Pl i P A - 1 -
10. _=gm- - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MIME PCD , - : : T pelete HILE O cChange  [J4
SIRLE! ADDALSS | 520 MANOR RD. SIRFEEADDRS 55 0 4*"%‘@*’“5“80 118-025 150 oo
oiY Si-ie (MAITLANDFL 32751 . ) PP I~y . ) b *
THLE 7 Delate it JcChamge A
HAME NANT
SEREET ADORESS SIREET ADDRESS
Gl 5009 . qoy-s e . -
DiE [0 nefele arg [ change [ &
NAME HAML
SIRFLT ADDRESS SIRELT ADDAESS
CIry-s1-zp . R I Culy-ST- 2P . )
nit ] Datete 1TLE Diehange Oa
NAME AT
STREET ADDREGS SIREEY ADDRISS
city . §T. 2P - = - o5t e ) -
IE (1 pelete IILE (O Change [
NAME BAME
STREET ADORLES SIReL! ADDARESS
CirY-§1- 217 CITy.S1- 2P ]
Wi T Ochange A
NAME NAME,
SIREET ADDRESS SIRLEY ADORESS
Iy s1-21iP L B - Y5120 . .
12, | hereby cartify that the infermy filin, s not qualify Ty the exemption stated in Section 119,07(3)(), Florida Statutes | furthe: certity that the infarmal
indicated on this report of supp! nc? accolale and that iy signature shall have the same legal effect as if macle under oath; that | am an officer or dire
of the corporation or the receiver G to axeciih this teport a3 required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block
changed, or on an attachment with 2% er like ampowered,

SIGNATURE:

o azan KAy Ry ,
sm.-iul_mz @Q\f‘gﬂ_gﬁ};;@,ﬁoﬂg&e p?__‘_&@gﬁ‘gﬂcm oR mREcTnR

o 407-379055¢ _Y4-2905_
N D“"" . Daywre Phone ¥



