2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000057419 Jul 09, 2004 08:00 AM
T W . Secretary of State
Principal Place p éus‘s;ess Mailing Address
11918-107 OLD ST, AUGUSTINE RD, 11018-101 QLD ST. AUGUSTINE RD.
JBCKSONVILLE, FL 32257 JBCKSCNVILLE, FE. 32257
- — NN E IR
Q7082004 Mo Chg-P CR2EN34 {10/03)
DO NOT WRITE IN THIS SPACE PRI _ Appied For
59-3520176 Not Applicable
5. Cortificale of Status Desired A‘E/' g&ggﬁf&f“al

6. Name and Addrass of Current Registered Agent T s =T T B T 3 e e = 3

ﬁ(ﬁ%ﬁ%%hﬁvg%?igsusrm RD. DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named antity SUbMILS this staterment for the purpess of chianging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE

Signature, fyped oF prinfed ﬂé‘!“"tﬂﬁoﬁgistered agent and titie i apritatie T O Registerod agent signature required wher tefrstating) DATE
FILE NOWIl! FEE I5 $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution, 0@ AddedtoFess corporation did not receive the prior nolice.
10, : S GFFICERS AND DIRECTORS i —
e VP '
NANE YAEKOB, MEWAFAKY i RaR
STREETADCRESS | 11018-104 OLD ST, AUGLSTINE RD. D? Jggi:i%?ésféagz}éiﬁﬁg 2;;;'_3 ?S
cav-ST-zp | JACKSONVILLE, FL 32257 Hia R
TTE P
NAME SALOUMI, RAGHED H
STREET ADORESS | 11018-101 OLE ST, AUGUSTINE RD.
LITY-S1-7P JACKSONVILLE, FI. 32257 d
p— = == R e e T S T e
NAME

s DO NOT WRITE

e ~IN THIS SPACE

TIHE o - -
HAME

STAEET ADDRESS
Y- 87- 2P l

RLE ’ ) —
NAME

STREET ADORESS
oY -S1. 7P

12. | hereby certify that the infarration supplied with this liling does not qualify for the exemption stated In Seclion 1IB.07T3)), Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal sffect as i made under oath; that | am an officer or director
of the corporation or the receiver or tustee emipowersd o exacute this report as required by Chapter 607, Florida Stakales; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrels, with all other ke empowered.

SIGNATURE: _ov MEWN AR Dk @ 7/ ﬂ/oy (Gov) 1620145

¥ sk Tupk 4D TYPED OR PRINTED NAME OF SIGRING DFFICER OR RIRECTCR Daytme Phone




