2004 FOR PROFIT CORPORATION | FILED
ANNUAL RERORT (AR) Feb 26,2004 8:00 am

DOCUMENT # P24000054701
D, | Secretary of State
GHARSALLI. INC 02-26-2004 90002 025 ***150.00
Principal Place of Business Mailing Address
4004 E. HILLSBOROUGH AVE. 4004 E. HILLSBOROUGH AVE. g
TAMPA FL 33610 TAMPA FL 33610 2qU1L1847
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3266760 Not Applicable
Zip Country Zip Country 5. Cartficate of Stalus Desired 0 ?gig?q!ﬁ:igéxional
G_.mNar:e and Add r;;; o;a;ﬁtm R;;jist;r—e—d—Agem 1: Name and Addressro-i‘N'evé Registered Agent
Name . - . —_—
?gégslfﬁkk ?Q‘EFEM Street Address (P.O. Box Number is Not Acceptable)
SPING HiLL FL 34610 o - -
City FL Zip Code

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

SIGNATURE
Signanure, typed or printed nama of registered agent and titie il agplicabla. {NOTE: Ragislared Ageni signature requred when remstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme e O petete THLE [l change [ Addition
NAME SALEM, GHARSALLI NAME
STREET ADDRESS | 18430 KUKA LN. STREET ADDRESS
CITY-ST-2P SPRING HILL FL. 34610 CITY-ST-ZIP N
TINE VP [T telete TME TS ) " Change [ Addilion
NAME BAUAZIZI, MONSEF NAUIE E)O vAZZI, ™M ONSEF 2
STREET ADDRESS | 6029 CORAL BAY RD. STREET ADDRESS b o a q GO 2Ah0C 8(2, \{ QD
CITY-ST-2IP TAMPA FL 33647 CITY-ST- 2P TAMmMeA ‘: I 3 36 (_{ )
THLE Y [ celete THLE s . [ Change &:éddition
we | VEoemerr 0 . . lee T Bovazizi N.g:f.,a]: e
STREET ABDAESS STREET ADDAESS L0899 CORPAC BAY
oTY-ST-2I CITY-5i-zip Tamen FL R34547
TALE ‘ O celete THLE S [3 Change Mddition
% | Grpesnc , Ghmeos
STREET ADERESS STREET ADDRESS O U KA )
oITY-ST- 29 CITY-ST-2IP ngpoQs[ NG Hi C (. 3J46(0
TME [ nelete - TLE ) [JChange [ Addition
KAME NAME
STREET AODRESS ) STREET ADDRESS
CIFY-8T-21P CITY-ST-2IP
TILE £ Detete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliecd with this filing does nat qualify for the exemption staled in Section 119.07{3)}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required py Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE:

.

BIGHATY) ING OFFICER OR DIHECTOR

aytime Phone #




