2005 FOR PROFIT CORPORATION

" e=w~____ANNUAL REPORT (AR)

DOCUMENT # P24000063498

1. Entity Name

ATASSI| ENTERPRISES, INCORPORATED

Principal Place of Business :_ . - Mailing Address
8549 FORT THOMAS WAY ~ 8549 FORT THOMAS WAY
ORLANDO FL 32822 o ' SSRLANDO FL 32822

2. Principal Place of Business 3. Mailing Address

FILED

Feb 17,2005 08:00 AM
Secretary of State

i

i

II

I

00K

J 5. Certificate of Status Desired

Fee Required

Sulite, Apt. #.‘ etc. o “_ i Suite, Apt. #, atc 15t MOGRE CR2E034 (10]04)

City& State “City & State - 4. FE| Number Applied For
59-3263724 Not Applicable

Zip Country Zip Courniry IZ/ $8.75 addittonal

6. Name and Address of Current Registered Agent
iclMa o loil sBLs bk oL A

Name

7. Name and Address of New Registered Agent

ATASSI), AMJAD A
8549 FORT THOMAS WAY

Slreet Address {P.C. Box Number is Not Acceptable)

ORLANDO FL 32822

City

F L Zip Code

8. The above named enlity submits this statement far the |
the obligations of registered agent.

SIGNATURE

Pburpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Skinalure, typod or pnted name of registaled sgant and (it f anplcabls {RETE Pogistared Agsnt signarure rexqurrad when reinstehng) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribuion. [ Added to Fees

10. T OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ik PC - - O petete ¥ e ) [Jchange T Addition
NAME ATASSI], AMJAD A NAME B eee)

STREETADDRESS | 8549 FORT THOMAS WAY SIRMET ANDRESS [ q?;ggg‘éﬁf}%%% i1 156.75

ofy-ST-2P | ORLANDO FL o f orvsiar R -

e VD j ‘ o T Delete TInE i [Ochange [ Addition
RAME ATASSI, SALMAN A, NAME

SIRETADDRESS | B54S FORT THOMAS WAY B SIREETADDRESS

STy 51~ 7F QRLANDO FL. ' Ciry-ST 2P

na s T D peste T T [Johange ] Additien
et ATASSI, HANAH T T name

SIRELT ADCRESS (8548 FORT THOMAS WAY STREFTADDRESS

ov-S1-2p | ORLANDO EL CITY-ST- 2P

ML T = Ul ety ~ " e [TJchange [ Addition
NAME ATASSI, DENA J NAMF

SIRiET ADORESS | 8549 FORT THOMAS WAY SIHEET ADDRESS

Cly-SI-2ip ORLANDO FL CITY-81-21p

e |P I B T Delete mite [Jchange [ Addition
nw ATASSI, MARY LOU - HAME

SIRErT ApoRess | 8548 FORT THOMAS WAY CERFET ADDRESS

cir-st.zp | ORLANDO FL cliv.si-2p

BIL o A - O Delete e ' [ change ] Addition
NAME HARL

S8 ADDRESS ’ STREET ADDRESS

TIyY-Sr- AP cny ST

12. | kerehy certify that the information supplied with this filing does not qualifyToi fhe exemption stated in Sectioh 119,07(3)(, Flofida Statutes. 1 further certify that the information
indicated on this repart or suppiemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: gorporation of the receiver OF trusiee empowered to axecute this repont as required by Chapter 607, Florida Statules; and that my name appears in Black 10 ar Block 11§

smwmuns:&ﬁj ¢ Oom ATASSI AnTAD A c)  2fs/5~ 34i-¢¢3- 6334

VSIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dats Dayteme Phona #




