2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000088983 ' Apr 13, 2005 08:00 AM
1. Entity Name Secretary of State
FAWAZ BROTHERS, INC,
Prinzipal Place ofBusiness- _: __ Mailing Address o -
8300 SW 124 ST N C 8300 SW 124 ST
MIAMI| FL 33156 . o MIAME FL, 33156
- - MTRRIIERAMARTIEN N
2. Principal Place of Businass . ) — | 3. Mailing Address T
Suite, Apt. #.efe. - _ -~ | Suedpthow B 1st MOORE CR2E034 (10/04)
City & State } City & State - o 4. FEI Number Applied For
_ 65-0787911 Not Applicable
Zp County Zip Country 5. Certiicate of Status Desired O Eeae'g‘g]ﬁg‘ﬂ”omj
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent
. il B o Name o
EQS'E;IANZEJ ?ZESRD STREET Street Address (P.O. Box Number is Not Acceptable)
NCRTH MIAMI FL 33181
City ) FL Zip Code

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

SIGNATURE — — E— -
Sgnefurd, typed ¢ prinfed nema of ragesterad ageni and tlle f applcable {NOTE Ragstared Agant sigralute teeuwiad when 1pnsialing) DATE
W e T - -
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $650.00 .. . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M 11
TILE D 1 Delete Nt [ change [ Addition
NAME FAWAZ, JOSEPH NAMF
SIRFTT ADDRESS (2208 NLE. 123RD STREET STREFT ADDRESS
CITY-ST. 2Ip NCRTH MIAMI FL 33181 CITY- ST 71
TE D T T [O Delete e [ Change ] Addition
MAME FAWAZ, GABY AR 508003330955
ST ANDRTSS | 2208 NLE. 1238D STREET - SIREET ANNRFES 4/ 13/05-00012-008 150,00
CITY-ST-7IP NORTH MIAMI FL 33181 CHY-51- 7%
e o T Dosee [ e [T change [ Addition
NAME NAKE
STREET ADDALSS STREFT ADDRFSS
cIrY-ST- 2P oy 5100
T o O Delete N I [ change ] Addition
NAME NAME
STREFT ADURESS STREETADUDRESS
CIrY- ST 2F Chy-53- 2P
i -  Oopeee [ s O change [ Addition
NAME NAE
SERFFT ADDRESS SIREET ADDAFSS
Cily-ST-2F eIy -51. 01
THLE ,. - j_ S 7] Delete N B » [ Change  [] Addition
NAML NAME
STRFET ADDRESS SIREEI ADDRESS
Y. ST 20 ity -8k K

12. | hareby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the informatior
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as requiled 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: _ e joﬂgaﬂ F&W*};‘ o4 l0-0< Ru€)85i9¢Cs

5, M—
CMGNATURE AN TYPED OR an‘r{n RAME OF SIGNING OFFICER OR DIRECTOR Calo Dairme Phene &




