2004 EORPROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058264 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State

AL-GHAZI, INC.

Principat Place of Business Mailing Addrass

1801 PALM BEACH LAKES BLVD. 6572 SPRING MEADOW DR
SUITE 864 GREEN ACRES FL 33413

\.gsEST PALM BEACH FL 33401

2. Poncipal Place of Business a. Maikng Address ’mm !’l ||

RN

Suite, Apt. #, elc. Sutle, Apt. #, elg, MOORE CRPE034 {11/03)
Cily & State Cily & State A. FEl NMumber Appled For
65-0764961 Not Applicable
Count i
2 Country Zp ourry 5, Certiticate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Name
ALl AMIR
Y . ;
6572 SPRING MEADOW DR Street Agdress (P Q. Box Number is Not Acceptable)

GREEN ACRES FL 33413

Ciy FL l 2ip Code

8. Tne abave named entity submits this statement for the purpese of changing its registered office of registerad agent, or both, in the State of Florida. 3 am familiar with, and accept
the obligations of registered agem.

SIGNATURE — - —
Signature, fepoc oF prevesd name of repisterad agent and tide f applicaite NOTE Regrstered Agant signiture cadened whaet rmnstaiog) DATE
. FILE NOW ! FE»E 1S §150.00 " 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 N Trust Fund Contribulion. O Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SIRE PD ] Defere HE I Change [ Addition
NAME ALL AMIR HAME
STREET ADDARESS | B5T72 SPRING MEADOW DR STREET ADDRESS
GITY-ST- 29 GREENM ACRES FE 33413 CITY-5T-2P
RE V5D BILE S Ghange Addition
HAREE Al DILSHAD 3 ol HAME . SBQQQ@%#E}:’%} - ¢ - -
. 02711204 -80055-014 150,00
STREFT ABDRESS (6572 SPRING MEADOW DR STREEY ADGRESS
SITY-5T- 2P GREEN ACRES FL 33413 CiTY-S7-71P
TE 3 pelete THLE [ Change 3 avcittition
NARE NANE
SIREET ADDRESS STREET ADDRESS
CiTY-S3-BP CHTY.ST- 7P
TLE 3 Cetete TILE [ Change [ Addition
HAME RANE
STREET ADORESS STHEST ADDRESS
CiTy-51- 2P LY -5T-20P
THLE L] paiete 1j13 Tl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 CHTY-ST- 2P
THLE 7] Dalate 1114 D3 ohange [ Addition
NAME NAME
STRFFY ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-21P

12. | hereby ceriify that the informaion supplied with this Rling does not quatify for the exemption stated in Section 112,071 )('} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall bave the same legat etfect as i made under cath; that | am an officer or direcior
of the corporation or the recsiver or ruatee empowarad 1o exacuts this raport as required by Chapter 807, Flonda Statutes; and lhai my Namea appears In Block 0 or Blogk 114
changed, or on an aliachment with an address, with aff oiher ke empowered.

SIGNATURE: X gt A A2 AL/ 2-)-0Y BIALEIAFY D

TURE AND TYPE D O DENTED NAME OF SIGNING OFFICER OR BIRECTOR Oae Daviene Phone &




