“L

FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '
NOVALINE CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address 2 q U .'_') 6 11 1P A
14506A UNIVERSITY POINT PLACE 14506A UNIVERSITY POINT PLACE
SUITE 100 SUITE 100
TAMPA, FL 33613 US TAMPA, FL 33613 US
s s > v AR ADAR IR A
181 MM Sterer 181 M STeEET
Suite, Apt. #, etc. Suite, Apt. #, atc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Vateeo, £ Vaceico, ¥t 65-0777383 Not Applicable
Zip 7 Country Zip ) Country I _ 8.75 Additi
3359 o us n 5 2 5? 4 (S#7 5. Certificate of Status Desired ?ee Hequirst;tlonal
T 7T 7T T8 Name and Audress of Current Registsred'Agent ™~ | "~~~ 7. Name and Address of New Registered Agent— = ~— — |7
Narma
OWHADI, MICHAEL
$4EBGA- N ERSIP-PEHNT-PEAGE Street Address (P.O. Box Nurnber is Not Acceptable)
$u|=|=5—roe . JRi11 MBid STREET
APAF 3364

Vaceico, FL 33594

City FL ’ Zip Code

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

ST ST MICHREL QurHBDI - PRESIOEAT o Mae 04

Signature, typed or printed name of registered agent end title f applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
EILE NOWINl FEE IS $150.00 @. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete THLE O Change T Addition
NAME OWHADI, MICHAEL NAME
STREET ADDRESS | 14606AUMIVERSHPCRONTERLAGE /91 MBnd ST | smeet soomess
CTY-ST-2P | TAMPAFE33813  YAWZico, FL 33594 CITY-57. 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-$1-21P
TITLE O pelate TITLE [ Change [ Addtien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME ;’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O Delete TITLE [Jchanga ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P B CITY-§T-Z1P

12. | haraby certify that the Information suppfied with this fih’ng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered. gf 3

SIGNATURE: s-_s.ﬁ.wunmm: TYPED O PRINTED NA ‘qriﬁon (- p 7 4 0 mslqmtn.oaaa




