2004 "Fon PROFIT CORPORATION - FILED

ANNUAL REPORT (AR} _ Mar 18,2004 8:00 am
DOCUMENT # P4000043177 | 2 Secretary of State

1. Entity Name
03-18-2004 90011 039 ***150.00
ABDEL INVESTMENTS, CORP,

Principal Place of Business Mailing Address -
2620 WEST 12TH AVENUE % REYES' PROF. SERV., INC.
HIALEAH FL 33013 4545 N.W. 7TH STREET, SUITE 12 . 54 01 9
MIAMI FL 33126 . . 4 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Numier Apptied For
65-0497554 | Not Applicable
Zip Country : 4p ] Country 5. Certificate of Status Desired O gge'gfqlﬁ?:;ﬁ(’“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . B Naima
AHMAD, ABDEL R Street Address (P.0. Box Number is Not Acceptabl
6720 WHITE OAK DHIVE ree ress (P.O. Box Number is Not Acceptable)

. MIAMI LAKES FL 33014

City FL ZiptCode )

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agenl and title if applicabls. (NOTE: Registerea Agent signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 oetete TME [ Change [T Addition
NAME AHMAD, ABDEL R NAME
STREET ADBRESS | 6720 WHITE OAK DR. STREET ADDRESS
CITY-§T- 71 MIAMI LAKES FL 33014 CITY-57-2IP
TIME O oetete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-7IP
THLE [ pelete TITLE [ Change [ Addilion
NAME T : T e NAME o . . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
TIE [ Detete TIME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§7-2IP CITY-ST-2iP
MLEe 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIF
THLE O pelete TIEE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye@nd accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporanon or the recejver or trustee emp ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Aitded-other like empowered.

z =1
Daytime Phone #




