.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P97000095330

1. Entity Name

ALRAHMA, INC.

Secretary of State

Principal Place of Business

807 DELTONA BOULEYARD
DELTONA, FL 32725

Mailing Addrass

807 DELTONA BOULEVARD
DELTONA, FL. 32725

DO NOT WRITE IN THIS SPACE

A0 e

02052004 Ne Ghg-P CR2ZE034 (10703}
4, FEl Number Apphed For
59-3477707 Not Applicable

0 $8.75 Additonal

5. Certilicate of Status Desired Fee Roquired

6. Name and Add of Current Registered Agent

BARAKAT, NASSER
801 DELTONA BOULEVARD
DELTONA, FL 32725

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or pnnted name of regitered agani and htle # applicable

{NOTE Regisierad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution,

9. Election Camgaign Finanging

$5.00 May Be
Added to Fees

10, QFFICEAS AND DIRECTORS 1

TITLE D

NAME BARAKAT, NASSER
STREEL ADDRESS | 2252 MATTHEW CIRCLE
CiY-SI-2P DELTONA, FL 32738

TILE

NAME

STREET ADDRESS
City-st-ze

TiME

NAME

STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

1ITLE

NAME

SYREET ADDRESS
Ciry-ST-2IF

e

NAME

STREET ADDRESS
Cury-S1-21P

UDDOCA 147211
05./03/04-80037-010 150,08

DO NOT WRITE
IN THIS SPACE

12. | hereby gerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 [urther certify that the infarmation
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporatian o the receiver af frustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, ar en an attachment with an address, with 2l othar fike empowered.

SIGNATURE: SIGNATURE AND TYPED OR PRINTED HAME OF SIGN GOFF!CEDRDIR CTOR Rm\c T “ Q‘Dgale Ou DwmiUPm 7

’



