2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P94000003144-_, s

1. Entity Name . .

FDK TAMIAMI;INC.

Principal Place of Business

11817 SW 80 TERR
MéAMI FL 33186
v

Mailing Address

11817 SW 80 TERR
MIAMI FL 33186
us

2. Principal Place of Business

| %5004 %5H0 W 128 St

3. Mailing Address

I

I

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90025 012 ***158.75

N

MOQORE CR2E034 (11/03)
City & Stale . City & State 4. FE! Number Apptied For
MR, 1y e 65-0462525 Not Applicable
Zip Country Zip Country . ) $8.75 Additicnal
3} L 86 B &,Gt -2 . 5. Cenificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e — | Name e . S _—— e i
gg(;f)ESR'[;-IEDVEfARIEI)[I)_ BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 508
MIAMI FL 33156
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am ftamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title 1 apphcable.

(NOTE: Regstered Agent sigrature required when reinstatng)

DATE

ake Check Payable to Florida Department of SI

Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

OFFICEF\’S AND DIRECTORS

i 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE D [ petete FILE [JChange [ Addition
NAME KHOURY, FELIX D NAME

STREETADDRESS [ 11817 SW 80 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CTY-ST-ZPP

TITLE D [ petete TITLE [ Change  [] Acdition
NAME KHOURY, MONA NAME

STREET ADDRESS | 11817 SW 90 TERR STREET ADCRESS

CITY-ST-2P MIAMI FL 33186 CITY-ST-2iP

TITLE [ Delete e [ Change ] Addition
NAME"‘“'""’"“T"‘ C LT e e — Tie 4 e NAME- - == - - e .- —_— A e 2 e e e e ——

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE {J Change ] Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Detete e [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i GITY-ST-2P

TmE - - [ cetete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerlify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Mona Khowry

OF SIGNING OFFICER OR DIRECTCR 1

SIGNATURE:

2[22]04 205,596, 2207

Daytimea Phone #




