2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15,2004 8:00 am

P95000025243
DOCUMENT # 02524 Secretary of State
1. Entity Name
: 14 * ek
FEDERAL MOBIL I, INC. 03-15-2004 90090 023 150.00
"Principal Place of Business Mailing Address
7844 W SAMPLE RD 7844 W SAMPLE RD
MARGATE FL 33065 MARGATE FL 33065
us us )
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0574501 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O $3'75 A_ddi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

galﬂlizs’AogyéNHD Street Address (P.O. Box Number is Nat Acceplable)

MARGATE FL 33085

- - = - . - I e e —

City FL Zip Code

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

SIGNATURE :
Sgnature, typed o printed name of registared agent and titie | applicable, (NOTE: Registered Agenl signature required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TILE DBUAL  (an eNMT @ Change  [J Addition
NAME DURU, CUNEYT NAME E 2 — W ﬂ\h{
STREET ADDRESS [ 1948 NW BTH ST STREET ADDRESS 3 O WNE 29 ¢ ; 2
Giv-sop |BOCA RATON FL 33486 vtz | ikt howe Py R 306Y
TILE D 1 Detete THLE g W1 Chenge [ acgition
NAME GUNDUZ, OSMAN NAME Ly} > suml)
STREET ADDRESS | 4050 NW 61TH WAY SREETADORESS (€2 ] 4 5tk &y &
oTr-s.zP | CORAL SPRINGS FL ’ CITY-57-21P ; D, L Vo
TITLE M Delete TALE ’ O change [ Addition
L e e B S JoNAME . — e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P
e [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 7P
TIfLE 1 peleta TITLE [J Change  [3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. [ further certify that the information
indicaled on this report or supplemental repert 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 the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE:

U 0al 1oy 9T~ AMM-3 8

Date Daytime Phone ¥

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DMRECTOR




