" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P98000038857 Feb 27, 2004 08:00 AM
1. Enty Name Secretary of State
G.E. KASSAM, INC.
Principal Place of Busingss — Mailing Address
2580 NW 112TH AVE 25390 NW 112TH AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
i = (RO RE
Suite, Apt. #, etc. - Surie, Apt #, etc. ) MOORE GR2E034 {11/03)
City & State | Cuy& State ' 4. FEINumber __ Applied For
‘ A V 65-0833631 ot Aplcatie
zp Couniry ap Country 5. Certificate of Status Desired | g‘g‘g?q Lﬁf:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
\;11@{:['_? %Qrvg?'}égé‘]g ELS Sireet Address {P.E).iBOx Nurmber is Not Acceplable) -
MIAM] BEACH FL 33141 == - e
o TR

8. The sbove named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | amy familiar with, and accept
the obligatons of registered agent.

SIGNATURE — . L -
Sgnature, lyeed or printad name of regesterad agont and iitle i appl.cable. {NOTE. Registared Agenl signatwra required whan reinstarng) DATE
- FILE ﬂO_WIl! FEE IS $150'00 et 9. Election Campalgn Financing $5.00 May Be

: After May 1, 2004 Fee will be 5559.00 o Trust Fund Centribution. = Added 10 Fees
Make Check Payable to Florida Department of State
10. " OFFICERS A;JE DIRECTORS 11. ADDETIONSICHN}I?%% 8_O§F g%&SﬁND DIRECTCRS IN 11
e D ' 1 Delele e AR R SDI e . [ Additon
NAME KASSAM, ESMAIL H NAME N2 27 Da-ai0a0-10 qgﬁ‘ o3

. STREET ADDRESS | 2580 NW 112TH AVE STREET AQDRESS
CiTY-51-2P CORAL SPRINGS FL. 33065 e o B GITY-5T1-21P ] L
e D O petete fImE Dl change [T Addition
NAME KASSAM, GULSHAN E HNAME
STREET ADDRESS | 2580 NW 112TH AVE STREET ADORESS
CITY. ST~ 3P CORAL SPRINGS FL 33065 CiTY -51-21P o ~
TME C petete TIILE ) Change [T Addition
HAME HAMD
STRELT ADDRESS STREET ADDRESS
LYY -5T-21F o CITy-S7-2P )
TITLE 3 Delere TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-29 CITe-57- 2P
TITEE 1 Delete THLE [Cchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T- 7
TITE [ Detate TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP Ty -ST- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319,0?%3)@. Florida Statutes, | further certify that the information
ingicated on lﬁis report or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or directer
of the carporation of the recever or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutss. and that my name appears In Black 10 or Block 17 1

changed, or on an attachment willt an gédress, with I_ her like empowered.
/TW ESmme HASASSam  2]26/04 §83 732683

h
SIGNATURE:
h1 TYPENTIR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Daytima Phona #




