2664 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P83000085761 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
SOLEIL DESIGN BUILD INC.,
Principal Place of Business Mailing Address
4321 BAY TO BAY BLVD. 4321 BAY TO BAY BLVD.
TAMPA Fi. 33629 o TAMPA FL 33529
us us .
e e T
Suite, Apt #, atc. Suite, Apt. #, elc. MOORE CR2E034 11/03]
City & State City & State 4. FEI Number ] Applied For
59-3218592 Not Applicable
21 Cauntry op Countey 5. Cerlificale of Status Desired O fg';fq Q:’:gmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

lsWBA(;SRwKALEEQEf RD Street Address (P.O. Box Number 15 Not Acceptable)

TAMPA FL 33628

Caty FL Zip Code

SN

&/ The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fapniliar with, and accept

he obliganons%
GNATURE

Signalura, typed o prntad namo of regrsterad agont and tilie « apphcatle {NOTE Registerad Agent signature required when remsiatng) T Dfl’E

51
F“EnEaN?‘g’J4 F';EE !S“$150 g?) a0 9. Election Campaign Financing $5.00 May 2e
After May 1, 200: ee wi be $550.00 Trust Fund Contribution. (I Added te Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 1
TImE pP 3 Delete TLE [JcChange [ Addition
NAME SBAR, KARYN K. NAME
N i
STREET ADDRESS | 4708 W LAUREL RD STREET ADDRESS fi ngQBDBD 16575
ary.sT-2p I TAMPA FL 33529 CITY-ST-21P 8/04-80060-023 150.00
TTLE vD 3 pelete HILE [ change [ Addilion
NAME TAHIRI, KARIM H. NAME
STREEY ABDRESS | 4708 W LAUREL RD STRCET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-57-2IP
TME STD T i [ Delete TITLE [JChange [ Addilion
HAME SBAR, SUSAN S. NAME
STREET ADDRESS | 4914 ST. CROIX DR. 4 STREET ADDRESS
CITY-51-3P TAMPA FL CITY-ST-2IP
THLE [3 Delete TLE [Cichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5I-2iP
TiTLE [T oelete TILE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST- 2P GITY-S1-2iP
TITEE [ pelete TTE [Jchange £ Addition
NAME NAME
SYRFET ARDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2iP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(7), Florida Statutes. { further certify that the infarmation
indicated on this report or suppiementai report is true and accurate and that my signature shafl have the same legal effect as if made under eath, thal | am an officer or director
of the carporanon or the recewver or frusies empowared 1o exacuile this report as required by Chapter €07, Florida Statutes. and that my name appears In Block 10 or Block 11 if

changed, ¢r on an attachment with ar) atidress, all other like empowered. /
ey o

SIGNATURE:
SIANATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date 7 Dayome Phane ¥




