2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P95000084807 Secretary of State
1. Entity Name 03-31-2003 90141 043 ***150.00
RASMI SONS, INC.
Principal Place of Business Mailing Address
5343 WEST IROL BRONSON P.0. BOX 66
KISSIMMEE FL 34746 GOLDENROD FL 32733
2. Principal Place of Business 3. Mailing Address K
Suite, Apt. #, etc. Suite, Apt. #, etc. " [0 CRECK HERE IF MAKING CHANGES
City & State City & State 3. FEI Number Applied For
59-3341285 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O §8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ELMUSA' MAZEN " Street Address {P.0. Box Number is Not Acceptable)
2505 TETON STONE RUN
ORLANDO FL 32828
' Git - Zip Cad
i 1y FL ip Code

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

SIGNATURE
instati DATE

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sage legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 6 orida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like egnpowered,

3.28.03 (407)390-9111
R olQwecTor / Date Daytime Phane #

] Signature. typed or printed name of registered agent and titla if applicable, [NOTE: Registered Agent signature required when reinstating)
* FILE NOWH! FEE IS $150.00 '
: 9. Election C ign Fi i
Aty 1, 2000 o wil b $550.0 oo Comsun e o $5.00 oo

Make Check Payable to Florida Department of State O

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L

TILE D - O Delete LTI . O change [ Addition | &

NAME ELMUSA, MAZEN NAME =

steeeT anoess (2505 TETON STONE RUN STREET ADDRESS 3

orv-st-ze |ORLANDO FL 32828 GIFY-$1-21P i
; — o

TITLE D 3 Delete TITLE [J Change [ Addition E .

NAME ALMOUSA, JAMAL HAME

STREET ADDRESS 13240 ARROWHEAD LANE STREET ADDRESS

or-st-zP IKISSIMMEE FL CITY-ST-2IP

MTLE O Delete TITLE [ change  [Z] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ pelete TILE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GATY-5T-21P

TITLE [ pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TLE - . [ Change  {J Addition

NAME s e i [PPSO R, - e .NAME{' —— - ..

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2I



