2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P94000087757 Secretary of State
1. Entity Name 01-13- Hookeok
CONCH SHELL PROPERTIES, INC. 2003 90104 001 **130.00
Principal Place of Business Mailing Address
33 DUVAL ST. %05 VON PHISTER ST
KEY WEST FL 33040 KEY WEST FL 33040
- " R
2. Principal Place of Business 3. Mailing Address
"~ Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 051 Applied For
6 2514 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
~ _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMAHA, FOUAD
905 VON-PHISTER ST
KEY WEST FL 33040

t .
-

Sirest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O petete TILE [Dchange [ Addition 8_
NAME LADHA, ISSA F RAME S
srreer aooress | 9020 EASTERLING DR STREET ADDRESS 3
crv-stzp | ORLANDO FL 32819 CITY-5T-2IP Q!
o
TITLE S O pelete TITLE Ol crange [ Addition | &
NAME LADHA, NAVEEN NAME ;
streer avoress | 9020 EASTERLING DR STREET ADDRESS
arv-sr-ze | ORLANDO FL 32819 BITY-51- 2P
TTE B I . Opelete - TLE e e e - [ thange ] Addition
NAME SAMAHA, EVAGELA NAME
sTreer aoDRESS | 905 VON PHISTER ST STREET ADDRESS
owv-si-ze | KEY WEST FL CHTY-ST-2IP
e P 1 Detete me [ Change [ Acdition
NAME SAMAHA, FOUAD NAME
staeeT sooress | 905 VON PHISTER ST STREET ADDRESS
crv-st-ze | KEY WEST FL CITY-8T-2IP
e - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1%
12. | hereby certify {hat me?mmitliglﬁgupplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this reportr suppl ntal reppet is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporatigh or the receiver o empowered 0 execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orf an atiachment dress, with all ather like empowered.
AT OE REFENHRED
AT 3 , N
SIGNATUR MRS REGURARS A ma wa TBW 08 2003 (335)294¢ 41/
E ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁale i Daytime Phone # J




