2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT N
' DOCUMENT # P98000055507 May 03, 2004 08:00 AM
ABE'S DETAILING, ING. Secretary of State
Principal Place of Business Malling Addrass
3524 TAMPARD 261 ARBOR DRIVE EAST
OLOSMAR, FL. 34577 PALM HARBOR, FL 34683

R R TANDE N

04222004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fppied For
53-3518592 Not Applicable
| 5 CerifcactStatus Desiree. [ fggfqﬁﬁm

N PRI SY PR SRR, o -
& Name and Address of Current Regintered Agent

MOHSEN, IBRAHIM
261 ARBOR DRIVE EAST
PALM HARBOR, FL 34683

DO NOT_WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or reqisi-e}ed agant, or hath, in the State of Florida. 1 am farndiar with, and accept
trua obligations of registered agent.

N

SIGNATURE - .
Signatune, tyned o primod nems of regisizred nqemmd.we # sophcable. {NOTE. Regustered Agent gnatura raduired when sensialing) . - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBe
Aftar May 1, 2004 Fae will he $550.0 Trust Fund Contribution, Added 1o Fees
10, OFEIGERS AND DIRECTORS T
me DPT
HAME MOHSEN, IBRAHIM

STREFTADGRESS | 2681 ARBOR DRIVE EAST

STy -57-29 PALM HARBOR, FL. 34683 . .
— DVS Uon0nniSsz2a
Kb MOHSEN, IGMBERLY PAIGE e/04/04-801 15024 150.00

STREET ADDAESS | 261 ARBOR DRIVE EAST
ulv-5-2¢ | PALM HARBOR, FL 34883
TIRE

KAME

STREET ADDRESS

e fﬁ DO NOT WRITE
me IN THIS SPACE

HAME
SYREET ADDRESS
CTY-ST-2°

HILE

HAME

STREET ADDRESS
CiTY -§T-21F
TIRE

NAME

STREET ADGHESS
CIT(-87-TP .. X L : e an e
12.- § nereby cerlify that the inforrnation supplied with this ﬁﬁng does not qualify for the exemption stated in Section 1 19,0‘{%3)6}, Florida Statutes. far{her certily that the information

indicated on this report or supplemental repor is true and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an officer or director

of the corparation or the receiver ar rustse efepowered t execute this report a5 requirsd by Chapter 607, Forida Siatutes; and that my name appears in Biock 10 ar Block 11if
changed, or on an eftachment with an address, with alf other ke empowered.

SIGNATURE: _&c— %zt g ‘5’/30&? £/2 M{’/ﬁ 2%3 2

SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING OFFIGER OR DIRECTOR = - Detn . Dayime Prone ¥
. e e = F- 2

T




