.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 10, 2004 8:00 am

DOCUMENT # P96000101216

1. Eniity Name
PARKEDGE ENTERPRISES INC.

Secretary of State

03-10-2004 90024 013 ***150.00

Principal Place of Business

8210 PARKEDGE DR
TAMPA, FL 33637

Matling Address

8210 PARKEDGE DR
TAMPA, FL 33637

B m o w — =

2. Principal Place of Business

190 West KﬂmeaLuJ Blvd.

3. Mailing Address

1902 (o=t Kemedu Blva

CHAGART BTN N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B e

02102004 Chg-P CR2E0Q34 (10/03)
City & State __._City & State 4, FEI Number Appiied For
DA FL. A FL.. 58-3404910 Nat Applicable
1

Country

Country

B0l

D $8.75 Addiional

5, Cemf cate of Status Desired
___Feo Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of Ncw Beglslered Agent

JAMALEDDINE, AHMAD
4013 SAN MIGUEL ST
TAMPA, FL 33629

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

| sieNaTURE

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

+ the obligations of registered agent.

Simmuae, typed or printed name of registered egent and fite If applicable. ... |

(NOTE: Registered Agent signature required when reinstating)

DATE .- T

FILE NOWIl! FEE IS $150.00

v R

i
9. Election Campaign F:nancmg L

35 00 may Bo

« - After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.” S Added to Fees
10. [ CFFICERS AND DIRECTORS ¢ [IR ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TmE VP [ palste MLE [ Change [ Addition
NAME MANSOUR, AHMED NAME
STREETADDRESS | 4013 SAN MIGUEL ST STREET ADDRESS
CiTY-S1-21P TAMPA, FL. 33629 CIVY-ST-2P
TME VP T Delete HILE [ thange [ Addition
HAME JAMALEDDINE, AHMAD NAME
STREET ADDRESS | 4013 SAN MIGUEL STREET $TREET ADDAESS
CITY-ST-21P TAMPA, FL 33629 Cmy-ST-2P
T P o O velete “mme - [ Change {1 Addition
NAME MANSOUR, GHASSAN HAME :
STREFT ADDRESS § 4013 SAN MIGUEL ST STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 CITY-ST-2iP
TMLE D [ Detete TMLE O changs 3 Addition
NAME IBRAHIM, SARAEB NAME
STREET ARDRESS | 5864 DUNFRIES ST. STREET ADDRESS
CITY-ST-7ip SAINT PETERSBURG, FL 33709 CHTY-§T-2IP L
TmE"” [l Delere ME .. oo a0 T T Change -3 Addition- |,
HAME T RAME ,
. smeeThpgRess | Lo - o e STRECTADDRESS | o )
, oTy-sTze H ' STt LTV ST- 2P o -
CTME - T DOoests . e TN L e v ¢ [JChange [ Additian
‘ KAME;, .2 ‘ L NAME - e bt R It
 STREET ADDRESS STREET ADDRESS
CUY-ST-AP: | . e GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the samne legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attactvnent with an address, with all other like empowered.

SIGNATURE:

SIG € ANG TYPED OR PRINTED NAKE OF SIGNiNQ OFFIGER om‘mf\cmn \

Date Daylme Phong #

~—




