2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000082800

1. Entity Name

TAHJUD CORPORATION

Principal Place of Business

550-7 BAY MEADOWS RD
JACKSONVILLE FL 32256

Maiiing Address

9550-7 BAY MEADOWS RD
JACKSONVILLE FL 32256

- 2. Principal Place of Business

W

. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90733 015 ***150.00

Jguvy T

e

[

[

Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied For
59-3407521 Not Applicable

Zip Country Zip Country $8.75 Additionai

5. Certificate of Status Cesired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“"ABABSEH, AHMED A
9550-7 BAY MEADOWS RD
JACKSONVILLE FL 32256

Name

Street Address (P.O. Box Number is Nol Acceptabie)

Zip de_e

ERR FL

SIGNATURE

8. The above named endity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farifiar with, and accépt_
the obligations of registered agent.

Signature. typed or printed name of registerad agent and iite il apphcacte.

{NOTE: Registered Agenl sigrature required whan reinstahng) DATE

9. Election Campalgn Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST . [ Delete TITLE [ change [ Addition
NAME AHMED, ABABSEH A NAME
STREET ADBRESS [ 9550-7 BAYMEADOWS RD. STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32256 GIY-ST-2P
Tng D . [ pelere TE O change [ Addition
NAME ABABSEH, AHMED AL NAME
STREET ADDRESS | 9560-7 BAYMEADOWS RD, STREET ADDRESS
CIrY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP
TITLE D ] Delete THLE [ Change [ Addition
e . |HAZEM, TARIF B: . - . B YY1 ‘ . —— = — . - R T
STREET ADDRESS | 9550-7 BAYMEADOWS RD. STREET ADDRESS
GiTy-57-7iP JACKSONVILLE FL 32258 CITy-5T-2P
TITLE [ petete TITLE [ cChange [ Addition
HAME RAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
LE " [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
THLE [2] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-7IP CITY-5T-2P

SIGNATURE

SIGNATURE

12. | hereby cerlify that the information suppliea with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further cerify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered

A’ jﬁﬂzégﬂt‘

e Dt pe S

of-(z-0f (Gof 64492

D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #




