| FILED
2003 FOR PROFIT CORPORATION _ ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  P96000027681 ecretary
1. Entity Name 04-28-2003 91840 019 ***150.00
NADDAF ENTERPRISES, INC.
Principal Place of Business Mailing Address
602 W 21 ST 4256 KINCARDINE DR
JACKSONVILLE FL 32206 JACKSONVILLE FL 32257
I — AU AR AR
Sulte, Aot. #, etc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—3379416 Not Applicable
Zip Country Zip Country $8.75 additional
P N [T ey Cpp PRINRREVE S KSQ‘(Eeﬁrtlvf\‘C“aje'oiSl;itlﬁge_siligg__‘__ Q ~ ~Fea Required- .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NADDAF' DAOUD R Street Address (P.O. Box Number is Not Acceptable}
4256 KINCARDINE DR
JACKSONVILLE FL 32257
City FL | Zip Cede

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

4—15-03

8. The above named entity submits this stg
the obligations of registergd ageyft.

.__.,-,,,‘.awzw//mr

SIGN 4
atgd name of regisiered g {NOTE: Registered Ageni signatura required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 » o
. 9. Election C Fi
- afer iy 1,2009 Fes wil b 55500 Cocton oo P 35,00 o
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE S| D [ velete TILE [ change [ Addition
NAME NADDAF, DAQUD R NAME
street Aporess | 426568 KINCARDINE DR STREET ADBRESS
CITY-S1- 2P JACKSONVILLE FL 32257 CITY-S7-21P
TE . VP [ pelete TITLE - [Jchange [ Addition
NAME NADDAF, RAYMOND R HAME :
sTReeT ADDRESS | 4256 KINCARDINE DR STREET ADCRESS
cry-s-2¢ | JACKSONVILLE FL.32257 _ — — oo . oo _Qowvestze | 0 L ... -
TME {7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip GITY-ST-2F
TITLE. 3 pelete TITLE [OcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tme [ peleta TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P ‘
TITLE O Delete TITLE - [ change [ Addition
NAME : ~NAME -
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY=ST-ZP

12, | hereby 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 suppiemental report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Y-15-03 (904)993 7744

AE AND TYPED OR PRINTED NAME OB SIGNING OFFICEH OR DIRECTOR Date Aaytime Phone #

changed, or on an aftachment with an

SIGNATURE:

ther like empowered.

:zS
é,
€
§
3
S

A L6000

CR2E034 (10/02)



