2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000107357

1. Entity Name

MIDDLE EASTERN FASHION CENTER, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90035 036 ***150.00

Principa! Place of Business

3640 N SR
LAUDERDALE LAKES FL 33319

Mailing Address

3640 NSR 7
LAUDERDALE L AKES FL 33319

g g?ﬂ Place Off}.lsmes/ﬁp@ ;

R /0N Talle o 7

uite, Apt. #, etc.

Suite, Apt. #, etc.

I

il

?I

I

“T7 TTYUSEF, HIYAM
3640 NSR 7
LAUDERDALE LAKES FL 33319

e ST, TR S i -

B =

MOORE CR2E034 (11/03)

City & Siifte City & Stal /—' 4. FEI Number Applied For
Z m@m//;& Jukan 1002l dole Lakion FL 65-6801430
33/ e " Country 3Z|p Country 8. Certificate of Status Desired O $8.75 Additional

3 3 } 9\ Fee Required
" 6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

™ N (e /1--:-/_&!//«} Moo

Stree ddreal?% Box Numbessﬁl AQ? lab?e)

L gudndyd g Lo g

FL

§?ode / _7

the obligations of regi

e

SIGNATURE

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

DI2-/Y-0F

§gnatu{e, typeWme of registered agent and tite  applicable.

(NOTE. Registared Agent signature required when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 petete TITLE 1 Change ] Addition
NAME YUSEF, HIYAM NAME
STREET ADDRESS | 3640 N STATE RD 7 STREET ADDRESS
CIry-sT-2P LAUDERDALE LAKES FL 33319 CITY-ST-21P
TTLE O oelete TTLE [3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TE O petete TITLE [ Change [ Addition
NAME NAME
T STHEETADDRESS |1 T T TT T TR TTITIT s T e S e QTREET ADDRESS T[T T T e = TR e i -

“ O} omv-stap CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE "] Delete TITLE [Jchangs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TLE [T Delete TME [ crange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attachment with an ad

SIGNATURE:

& empowered.

12. | hereby certify that the information supplied with this f\hng does not qualify for the exermption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

D2 14-Y

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawme Phone #




