2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18,2004 8:00 am

DOCUMENT # P96000027681 Secretary of State
1 i
Entity Neme 03-18-2004 90018 013 ***150.00
NADDAF ENTERPRISES, INC.
Principal Place of Business Mailing Address
602 W 21 8T 4256 KINCARDINE DR
JACKSONVILLE FL 32206 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3379416 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ﬁase.g?qa?:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . -~ — Name . e — T
EZAS%DPGE'C%%%H\?ERDR Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code

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

the obiigations of registered agent.
// ﬁan{mohc! MCL:{J:A—Q\ 375"«

iad agont and litke @ M\cahle, (NOTE: Rg:sle‘ed Agenl signature requirsd whan remstating) A DATE

SIGNATURE

Sgnatute. yp: 1 printed name &l regists

9. Election Campaign Financing $5.00 May Be
Trust Fung Gontribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TmE D 1 Detete TITLE [C1Change  [J Addition
NAME NADDAF, DAOUD R NAME ‘
STREET ADDRESS | 4256 KINCARDINE DR STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32257 CiTY-ST-7IP
TITE VP [ pelete TITLE [3change (] Addition
NAME NADDAF, RAYMOND R NAME
STREETADDRESS (4256 KINCARDINE DR STREET ADDRESS v
CITY-ST-2P JACKSONVILLE FL 32257 CITY-§1-2iP BERARY .
THLE [ celee TILE ] Change  [J Addition
HAME ~ " T —m e e = —— e e Roane — e e e - e ——— -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITy-ST-7P
TITLE [ celete TITLE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
THTLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelere TITLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an W cther like empowered.
SIGNATURE: /éw /%25% 23-/50 4 Pt 99329

SHENATURE "D TYPED OR PRINTED'NAME OF SIGNING DFWCER OR DIRECTOR Daie . Daytimg Phone #




