_ FILED
-+~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 24,2004 08:00 AM

DOCUMENT # P84000051377 Secretary of State

1. Entily Name
RASHID ENTERPRISES, INC.

Frincipal Place ol Businass Mailing Address
503 1/2 WEST SOUTH ST. 503 1/2 WEST SOUTH ST.
QRLANDO, FL 32805 ORLANDOD, FL 32805

LHTERTR

02202004 No Chg-P CR2E0Q34 (10/03)

DO NOT WRITE IN THIS SPACE rarp— T T

58-3255609 L | [Wot Appiicasie
5. Certificate of Status Desired 3 $8.75 additional
Feg Reguired

6. Name and Add of ¢ t Regl d Agent o I
503 172 WEST SOUTH ST. DO NOT WRITE
ORLANDQ, FL 32805 IN TH'S SPACE

B. The above named entity submits this statement for the purp se of changing its tegistered office or registered agent, « bath i the State of Flo.ida. .2 am familiar with, and aceept [
the chiigations of registered agent.

SHENATURE C . .,
Sigranre, yped o proded name of registered agen and We It epplicabie {NOTE Reglstered Agent signatura roquired when reinstating) DATE
: ' 100000034930
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o 4 2 .

After May 1, 2004 Fee will be $550.00 Trust Fund Congribstion. 3 Added to Fees (3/24/04-8001 1016 150,00
38, OFFICERS AND DIREGTORS I — - ~ , S
TTE o
HAME SHIHADEH, KHADER

STREET ADDAESS | 503 1/2 WEST BOUTH ST.
OiTY-ST- 39 ORLANDG, FL 32805

TiRE

NAME

STREET ADDFESS
SiTY-$T-2P

WL
NAME

e DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST- 2P

HRE

AW

STREET ADDRESS
CiTy-ST-2IP

WIE
WAL
STREET ADDRESS
oY -ST- 2P -

12. | hereby certify that the information suppiked with this fiiing does not qualify for the exemption stated in Section 119.G7({3)(), Florida Statutes T further certify hat the infermation
indicated on tt);ss report or supplemantzal report is frue anc acowrate andd that my signature shall have same legal effect as # made under cath; that | am an officer or director
of the corporation or the recaiver or frustee empowsred 1o execute this repart as required by Chapler07. Florida BY s, and that my nante Zppears in Block 10 or Block 11§
changed, ar on an attactxnent with en address, with aff other fike empowered

SIGNATURE:

SIGNATURE ANG TYPED OF FRITED NAME OF SIGNG OFFICER OR DIRECTOR / Coe ] Tuyima Prane




