' FILED

2005 FOR FROFIT CORPORATION - - Apr 08, 2005 8:00 am

DOCUMENT # P96000060237 ecretary of State
1. Entity Name \ 04-08-2005 90049 046 ***1 50.00
RAWAN PROPERTIES, INC.
i
Principal Place of Business Mailing Address o ~
190 S SYKES CREEK PKWY 190 S SYKES CREEK PKWY JubJY=IY
SUITE #4 SUITE #4 '
MERRITT ISLAND, FL 32952 MERRIU ISLAND, FL 32852
T v (AR CEACMTARAE A
Suile.b Apt. #, etc. Suite,;ApL #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City &;Slate 4. FE! Nurnber Applied For
\ 59-3394870 Mot Applicable
Zp Country p i Country 5. Cenificate of Status Desired O ?gg?qm:&mw
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
) Name
GAICH, MICHAEL G ‘
160 S SYKES CREEK PKWY Street Address (P.O. Box Number is Mot Acceptable} . N
SUITE#4— - - - - T T ) - — e . S - -
MERRITT ISLAND, FL 32852
City FL 1 Zip Code

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

the obligations of registered agent.
I

SIGNATURE :
Slgnalure, typad of printed name of registered agent end titha it applicable. {NOTE: Raglsterad Agent signatura required when reinsiating) DATE
FILE mell FEE IS $150.00 " 1. 9, Election Campaign Financing $5.00 may B2
" After May 1, 2005 Fee will be $550.00 « Trust Fund Contribution. . O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D " O Delenn TILE Cchange [ Addition
NAME GAICH, MICHAEL G 7 RAME -
STREET ADDRESS | 190 S SYKES CREEK PKWY SUITE #4 . STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 : CITY-5T-2P
IME vD . 3 peete TTE [ Change [ Aadition
NAME NASHAR, MAHMOUD M : NAME
$TREET ADDRESS | NASHAR TOWER KING ABDUL AZIZ ST STREET ADDRESS
CTY-5T-2P JEDDAH, SA 21452 CIry-S1-2IP
TITLE O powte TTLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS.- . — . - — . STREET ADDRESS : .
CITY-§T-2IF CITY-ST-2IP
TITLE - O oelete TITLE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CRY-ST-2P
TITLE " O eete TTLE [JChange [ Addfition
NAME ’ NAME
STREET ADDRESS . _ ' SREET ADDRESS
CTY-ST-219 ; CITY-ST-2IP
TELE O pekete THTLE O Change [ Addition
STREET ADDRESS T ™ || swreevaoDRESS |
CITY-ST-2P CITY-5T-2P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th{:u my name appears in Block 10 or Block 11 if

changed. or on an aﬂachm ith an address, with all ather like empowesad.
- - 4]
SIGNATURE: &H‘ MLM Y ! koS 3a\-453-40

SKINATURE AND TYPED OR PRINTED NAIIE‘ OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phore %

|




