2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 02,2004 8:00 am

'DOCUMENT # P98000020004 .
e Secretary of State
RAMZ| & NASER INCORPORATED 02-02-2004 90030 014 ***150.00
Prlncipa;l Place of Business - Mailing Address
4801 W LINTON BLVD #1B 4634 WAYCROSS DR
DELRAY BCH, FL 33445 . POMPANO BEACH, FL 33073
N s ARRERTIRD SRR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01282004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied Fer
: ' ) 65-0813689 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?g;;g lﬁ:!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ABU-ISHID, RAMZI :
-4534 WAYCROSS DR — . — e ’Stree_n Agc_iress"(P‘(TJ.:B__ox _Numbef is Not Acceptable) .
POMPANO BEACH, FL 33073 - - : - = =
. 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 accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed namsa of registered agent and title if applicatle (NOTE: Ragistared Agant signatura required whan reinstating} DATE
" FILE Now!!! FEEIS 51 50' 00 - 9. Election Gampaign Financing $5.00 MayBo .
Aﬂer May 1 2004 Fee will be s55° 00 Trust Fund Contribution, - O Added to Fees-
10. N OFFICERS AND DIHECTOHS\, e I EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 4 F|D° s erien, ey ”'cijf‘f;D([glele{e:' o RUE v ST j ‘< 1 [ chaage [ Addition
NAME < ABU-IRSHID, RAMZI™ Tommee el LT e T B L '
STREETADDRESS | 5070 ASHLEY LAKE DRIVE SUITE 817 . STREEY ADDRESS -
CITY-ST- 2P DELRAY BEACH, FL 33445 CITY-ST-21P
TIMLE _D . : 1 Delete TITLE [JChange [ Addition
NAME ABU-IRSHID, NASER NAME
STREET ADDRESS | 5070 ASHLEY LAKE DRIVE STREET ADDRESS
CITY-8T-21P DELRAY BEACH, FL 33445 CITY -ST-2IP
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
MLE PO — e = e Ubelete . fME ) [ Change [ Addition
NAME NAME - - TT T e
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZP ) : CITY-ST-2P
Tme [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZF ‘ CITY-ST- 2P
TITLE ] Delete THLE EChange [ Addition
NAME NAME
STREET ADDRESS S .. .. STREET ADGRESS
CITY -S7-2IF ! s o ’ . CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that :he informaticn
indicated on this report or-supplemental report is trug and accuraté and that miy signature shall. have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o eXecute this report as required-by Chapler.607, Florida Slatutes and lhat my name appears in BFock 10 or Block 11if
changed oron an attachrn wnth an addrggs;with all other like empowered.

SIGNATUR

Ramz; 40U IwSchO | —20-04 sgs-w:m@

4 SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




