2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000103306 Jan 31, 2005 08:00 AM
1. Entty Narne Secretary of State
NOUJAIM, INC,
Principal Place of Busin:;ss ) Mailing Address
5005 EDGEWATER DR. 5005 EDGEWATER DR.
ORLANDO Fi 32810 ORLANDO FL 32810

Suite, Apt. #, elc. ] - Suite, Apt ;, étc. . 1st MOORE CR2E034 {1 0/04)

P 3 .
City & State City & State 4, FEI Number - Applied For
59-3416017 JLNO—‘ i
a0 Country ap Country 5. Certificate of Status Desired || g‘aae'.ﬂrgn‘::id‘;m"aj
6. Name and Address of Current Registered Agent ' i 7. Name and Address of New Registered Agerif -

Name

E?BLEHS\F}R'Eg—?gS gT. Street Address [P.O. Box Number Is Not Accepiable)
ORLANDO FL 32803

City ' FL \ Zin Code

8. The above named en.tiy -submits this statement for the purpose of changiné itrsiréglstered office or registered agent, or k;oth. in the State of Florida | am familiar with, and acdep
the ckligations of registerad agent

SIGNATURE

Signatuia, typsd or prnted narne of registered agent and tilla f cpplicable (NOTE Regstered Agent signatute required whar reinstating) DATE

FILE NOW!Y! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 maye:
Trust Fund Contribution. ]  Added to Fees

10. OFFICEAS AND DIRECTORS — I 1. “ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE PS O Delete e 00000207720 Clchage [ aam
NAME NOUJAIM, MAURICE NAME 0201 A5 -m005R-003 150,08

STRECT ADDRESS (5005 EDGEWATER DR. S1HeE] AGORESS

Ly -ST-3F CRLANDO FL 32810 ] oITY-51-2F

TITLE VPT T Delete TILE {1 Change [ Addir
NAME NQUJAIM, DEBORAH HAME

SIBEET AQDRESS | 5005 EDGEWATER DR. SIREET ADDRESS

SRR ORLANDO FL 32810 Civ-§I.21

ILE O psiete i O change L] A
NAME NAME

STREET ADGRESS SIREET ADDHF 55

Ciry-S1-29 CIvy-S1- 2P -

TTLE [ oelete TEE [ Change [ Addih
NAME hAME

CTRFEE ADDRESS SIREET ADDRESS

oy SE- 2P § cuv-seae

WLt {3 Delete HILE Ol change  [] i
NAME NAME

STRELT AGDRESS STREET ADDRESS

il ST-2IP CHY-S1- 2P

1ITLE [ nelete e O change [ Avigita
NAMT HAME

STRECT ADDRFSS STRELT ADDRESS

CITY-51-21P CHVLST- P

12. [ hereby cern{rl that the information supplied with this fillng does not qualify for the examption stated in Section 119.07{3X(7), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal & 3 if madle under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter €07, Florida Safutes! and that my name appears in Block 10 .or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: {6

&

-
SIGHATURE AND TYP



