2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P$3000087371 ecretary of State
1. Entity N
Py Rame 04-01-2004 90002 020 ***150.00
NAIMA ENTERPRISES, INC.
Principal Place of Business Mailing Address
852 NORTHLAKE BLVD. 852 NORTHLAKE BLVD.
bgKE PARK FL 33403 héKE PARK FL 33403 5 4 [] 2 48 3 1
= s IR RR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0456197 Not Applicabie
Zp Country Zp Couniry 5. Cenificate of Status Desired O ?i'gfqadr:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QA"AAgOGUA:Aﬁg'-'CAAI‘l; DRIVE Streset Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statarnent 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 ageni.

SIGNATURE

. typed of printad name of registerad agont and tite if applicabla. {NOTE: Registered Ageni SiGnatire recursd when renstaing} DATE

. ‘FILE'NOWU FEE'IS $150.00 "~ - ) . ;
At Moy, 2004 Fe wil o 555000 e ) [y $5.00 moe
- Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete TE Cichange [T Addition
NAME MARQUF, ZUHAIR NAME
STREET ADDRESS | 1 142 GRAND CAY DRIVE STREET ADDRESS
EIrY-ST-2P PALM BEACH GARDENS FL 33418 CITY-ST-2IP
e D 1 Delete 3 Cichange [ Addition
NAME MARCUF, ZUHAIR HAME
STREET ADDRESS | 1142 GRAND CAY DRIVE STREET ADDRESS
CITY-ST-2PP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
LE VPT ] Delete E Cchange [ Addition
NAME MARQUF, ZUHAIR NAME
STREEFADBRESS | 1142 GRAND CAY DRIVE STREET ADDRESS
OTY-ST-ZP | PALM BEACH GARDENS FL 33418 CTY-ST-2p
me D petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TIMLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE O pelete TME M change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CAY-ST-2P cry-sT-7IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. { further cetify that the information
indicated on this report or supplemeanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered. ( 5_

et)

SIGNATURE: vy —oY 512~ YIce

r Date Daytime Phone #

NG OFFICER OR DIRECTOR




