' 2006 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR)

: FILED

FDOCUMENT # P98000038857

1. Eatity Name

G.E. KASSAM, INC.

Mar 06, 2006 08:00 AM
Secretary of State

Prncipat Place of Business

2690 NW 112TH AVE
CORAL SPRINGS FL 33065

Maikng Address

2580 NW 112TH AVE
CURAL SPRINGS FL 33085

TR

2. Princial Place of Business 3. Mailing Address

Suite, ApL. #, stC. Suite, Apt, #, elc.

PIOTRKOWSKI, JOEL 8
317 7187 STREET
MiAMI BEACH FL 33141

1st MOORE CRZED34 (105 ~
Cny & Stata City & State 4. FEF Number Appled Far
65-0833631 Not Apgins
Zip Country 2p Country 5. Cenlificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Replstered Agent 7. Name and Address of New Hegistered Agent
Nameg

SBtrest Ac!;dress {P.O. Box Number is Not Acceptalie)

‘

|
City i

| FL [ Zio Coos

ihe obligations of registered agent.

SIGNATURE

8. The above named entity subnvits this statemnent for the purpose of changing its registers

d oftice or tegistared agant, or bath, In the Staté of Flarda. | am familiar with, and acce:

L

S-gnanart fepen o praved parme o retpstered agent aed Wi d applicatile

{NOVE Ragsicred Agent s-gr-aluré reaarad when iostalng)

DATE

FILE NOW!!] FEE IS $150.00
After May 1, 2006 Fee Will Be 555000, .

. . S o T

9. Electian Campaign Financing $5.00 Moy F
Trusi Fund Contribubon. ] Added ta Faas

)
Maksa Chack Payahie to Florida Departmignt of Siate | |
10, CFFICERS AND DIRECTORS W ADDVJONS/CHANGES O OFFICERS AND DIRECTORS IN 11
LE [»] 3 Dejese Wi CJchange [ sas
NASE KASSAM, ESMAIL H HANIE -
STREET ADERESS | 2600 NW T12TH AVE STHEEL ADDRESS | | . -
. A Tn

or-s-2r {CORAL SPRINGS FL 33085 ov-star | o HOOODISSETES
TIRLE D 3 gelete T | HST RS Tridps = [ aasn
NAME KASSAM, GULSHAN E NAME
STREET ABORESS | 2500 NW §12TH AVE STREET AGORESS
Ciyy-57-2P CORAL SPRINGS FL 33085 iy - ST-7ip
TN 3 Desete THRE ! [0 Change [ ac
HAME NAKIL !
STRELT ADDRLSS SIHLET ADDRESS

{omrsap CITY-$T- 79
e 1 velete TILE Clctenge  [Ja
NAME HAME
SIREET ADTRLSS STRECT ADDRESS | |
Ty -S1-79 CiTY-51-21 ;
Tilig [ Deiete e ‘ 1 Charge Py
NAME NAME {
STRECT ADURESS sthge 1 aDoRESS | |
Y-S50 CITY -S7- 2P !
fiILe 3 Detcta e i CIChange T3 A%
WAME NAME
STREET ADDRESS STREEY ADDRESS ‘

{ Ciry.sT-2p CHY-ST-2P i

12. | hereby certify thal the information supplied with this fiing does not quahly lor the examplians coptained in Section 118, Florida Statutes | further cenify that the information
indicated on (s repoit or suppiemental repon is true and atcurate ang that my signature shall have the sams legal alfect as if made under cath, 1hat [ am an officer o1 gveclor
af the carparation of the raceiver or tusiee empowered o execute 1hs 1epon as required by Chapter 807, Plarida Statutes; and 1hat my name appears in Block 10 of Biock 11
if chianged, or an an attaghment with an addrgss. with aif other like empowsted

SIGNATLIRE,

o
st LS 4. lencsaM gféiﬁb QY TV 2-6832>



