2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000086236 <o Apr 25,2005 08:00 AN
% Ently Narms Secretary of State
THE IMPORT STORE OF DAYTONA BEACH, INC,
Principal Place of Business Mailing Address
707 HILLS BLVD. 707 HILLS BLVD.
PORT ORANGE FL 32127 PORT ORANGE FL 32127
s TRV R
Suite. Apt. #,ete. Sutte, Apt #, etc 1st MOORE CRZE034 (10/04)
City & State City & State 4. FEI Number Apphad For
59-3477610 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) gi'gesqa?:éﬁ““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
séﬂ_‘?&lg' gtj\?é NG Streat Address (P O Box Number is Mot Acceptablel
PORT ORANGE FL 32127
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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraluta, wped o prnted name of registered agert and lile it apphzaok (MCTE Registerad Agent s gnatule requirec when renstating) CATE
]
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributor: [ Added o Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FHLE D [ Delele i . [T Change ] Additan
NAME FATTOUH, SUSAN G RAME f{.:[lr.]f.'jﬂrﬁ_ﬂg.aﬁgx?ﬂ -
seEeT ACORESS | 707 HILLS BLVD. STREE ARDRESS 04/25/05-30151~004 150,00
Y- s1-2 PORT ORANGE FL 32127 CiY-s1. 219
TLE D 7 Delete NitE [ Change [ Acdition
NAME FATTOUH, MOHAMMAD Z NAME
STREFT ADGREsS | TQT HILLS BLVD. STREET ADGRESS
Cay.-sI-ap PORT ORANGE FL 32127 CITY-51-2P
WL O pelete iMLE lchangs [ Adddtion
NAE NAME
STREET ADDRESS SIREET ADDRESS
eIy ST-2IF QTY-Si. 2P
HIE 7] Detste NTLE [Jchange [ Acdibon
NAME AAME
STRFE1 ADDRESS STREE ADDRESS
Gily- Sl ap CITY-51-2P
WILE [ Delete AiLE [ thange [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
Ity 57-2P CTv.ST A
A [ Getete nne O cnange [ Adaition
NAME ) NAME
STREFT ADCPESS SELET ADDA:5S
(R l ciy-31-2P

12. | hareby certify thal the information supplied wih this filng does not quality for the exemption stated in Section 118 07(3)(i), Flonda Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver of trustee empowered to execute 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 like empowered,

¥

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liplene Ihone




