03101999-90255-021-$150.00-$150.00 s FILED

N
] [ )
" PROFIT TATL R FLORIDA DEPARTMENT OF STATE P Mar 1 O’ 1 999 8 * 00 am
CORPORATION ; Katherine Hars Secretary of State
ANNUAL REPORT Secrelary of Stala \ 03-10-1999 90255 021 ***150.00
DIVISION OF CORPORATIONS :

1999

DOCUMENT#rpgaoooosgzze *
MICHEL AHAMOUNI INC. L

; - IR,

Principal Place of Business " Malling Address
4 FORESTA TERRACE 314 FORESTA TERRACE .
WEST PALM BEACH FL 33415 WEST PALW BEACH FL 33415 |
H : DO NOT WRITE IN THIS SPACE
. H . 3, Date Incorporated or Gualifed
S : 04/28/1998 :
2. Pringipal Place of Business 2a. Malling Addrass 4, FEI Number 2 Applied For ;
(21] : 26 (2 (-I ? 0 Not Applicable
Sute, Apt. &, etc. Suits, Apl. #, etc. $8.75 aaditional '
i E o i ?ﬂ 8. Cortifcate of Status Doslmd O Foo Required !
Chy &'State . T [TTciyastae T T T ;fﬁe:dﬁﬁcfﬁﬁa‘lg}fﬂﬁanaﬁg‘—ﬁ = =<85.:00 MayBe-~ |-~ =
IE\ i ;ﬂ Trust Fung Contribution Added to Foes
Zp Country Zip Country 8. This corporation owes the cumrent yesr Intangible
2] [2s] |20] [ae] Persona! Property Tax. Oves Do K
i 9. Name and Address of Curront Registersd Agant 10._Name and Addross of New Regjistered Agant -
81| Name

NORWICH, GRACE M che ! Bramsun:

) 82| Street P.0. Box, Number is Not Acpepiakie)
5600 POINSETTIA AVENUE, APT #709 138 pPhenson ¥ Bum Lld,

WEST PALM BACH FL 33407 )

: _ M wpRp RIS

g 807 508, Florida Siatitas, e pbove rared,corporation submiT Tor the purposs of changing Iis registered G
ofida. Such s authorized by the corporation's board &f Tcmrs"—T m%mmuﬂm \

obllgahonsof Section sorngos Florida Statutes. 3 P 7 f j
- =4 TGTE Aok T Wher reaingl ___omE — 7 Z ; 1
1. : - OEFICERS AND DIRECTORS 13 . ADDITIDN GES TQ OFFICERS AND DIRECTORS IN 12 2 !.'
T PEZIdenT T[T PRSI oo ]
Y
we | | myche | Aramvouny e piche] A¥amwan] 2|
=l 3¢ Pheasant Run Budy | e /m ot Pun L/ o180 |
CITY-ST-297 L SS ‘f ,Q I:I 14 OTY-ST- 2P ! 9 (.l p ZL S@h Wé\m VD g, i §:\
TNE H W‘f‘g ?7 DELETE 21 TME noe Addition [ o
STREEY ADDRESS . 2. STREET ADDRESS |
arv-s1-z¢ 1ATY-5T-2¢ !
TME [ . [J DELETE 31 TME . [OChange  [JAddtion | |
et Nl e e e e e ctate,- S IR e '
msrmcsst L 1ISTREETADORESS |~ TS —— —
CITY-ST-2P; 34.CITY-ET-2P
™mE ' I DELETE . 41 TME [Change [ ]Addition H
NOE 4.2NAVE 2
STREETADORESS] ¢ .*..J 4 STREET ADDRESS . gi
CITY-ST- 2P i 44 CTY-8T. 78 ' #h
me CJ DELETE S1TmE [iChange  [JAddiBon| LR
NAME . 52 NAME l e; ;
STREET ADDRESS ) 5.3 STREET ADDRESS o |
CTY-ST-TP . Cotrae b T S4CITY-5T-2P ! f ‘f
mE . j OOEEE  faimE Dichee  CJAkdn | | iR
we I a2nuE , 8
s*mzﬂmnizess R .3 STREET ADORESS ) ;
P - CACTY-5T-29 ' 4

14. | hereby certify that the Infcrmutlon suppiicd with this fillng doss not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certity (hat the information
indicsted on this annual report or supplemental annual report [s true and accurate and that my signature shall have the same legal effect as If made undar oath; thai | am an !
officar or direcior of the corporation of the roce!vor of jrustas empowsred o execute this report as nqw.rad by Chapter 607, Florkda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attagt th an address, with all other like empowarad

SIGNATURE: =0 = QUIRED 3 - —5f

e-FDGIE OF BONING OFFICER OR DIRECTOR [ “r " Dantime Prooe #

'I."
"‘"" Y]

mm




