FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P980000683985 g 04-21-2004 90012 028 ***150.00

1. Entity Namme
YOUSEF DISCOUNT CORP.

Principal Place of Business o Mailing Address . . o “ .
107 PONCE DE LEON BLVD. " NORTHDALE EXECUTIVE CENTERT™ . . = . |... e e 54:0 37480 -
BROOKVIEW, FL 34601 3820 NORTHDALE BLVD SUITE 205F . '

TAMPA, FL 33624-1863

Suite, Apt. #, etc. Sulie, Apt. #, elc. 04152004 Chg-P : CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3524678 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O ?ese' g?q S:ﬁ:gﬁonal
6. Name and Address of Current Reglstered Agent o i o | men s = e 7-_Mame and Address of New Reglotered Agent - - o~ - i |
Name
LEHEW, JACK A
3820 NORTH DALE BLYD Street Address (P.C. Box Number is Not Acceptable)
STE 2050
TAMPA, FL 33624-1883
City FL | Zip Code

8. Tha abeve named enlity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. , ) . .

SIGNATURE_ "2 = . SLANRETY. St R S R o . -
i IS Bignaturs typed or printat nama 5l regstersd agent and tille if applicabla {NOTE: Registered Agent signaturs requirad when rainstating ) DAYE
-4 L [RRP 1
FILE NOWI!I FEE IS $150.00 9. £lection Campaign F:inéncing - $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Conirlbutnpr]. O Added to Fees RO T
10. OFFICERS AND BIRECTORS 11, : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D §dlaiee W' /\[ APy gl /94 mA b [ crange @ Acaition
NAME HAMED, MOHAMMED NAME . et -
STREET ABORESS | 101 PONCE DE LEON BLVD. STREEY ADDRESS 9 AR CadDue L i /D’ LV
CEY-ST-2P | BROOKVILLE, FL 34801 CirY-5T-2P BAINGY G . R ol
TLE {7 Delete TITLE ! [Jrange [ addition
NAME - MAME
STREET ADDRESS = STREEY ADDRESS
CITY-ST-2IP - CITY-ST-21P
THLE 1 petete TILE [ Shange [ Addilion
MAME = . -— e——— - -— —_— e =TT . NAME - B .- - - - e
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TILE [ Dalste i " [ Change  {_] Addition
NEME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2P
TME ] Delete TLE ‘ Cohange [ Additien
NAME NAME ..
STREET ADDRESS o STHEET ADDRESS ) L -
CITY-ST-2IP ' A T o Romeseme ] o LI e
me - e o O oekts, ., F T0E Cwm. o Ochange [ Additioa
o NAME R T YR, R N3 o
- STREET ADDRESS ) STREET ADDRESS . i .
CITY=ST-2P T mwes s T o o T B .

9.07(3)(1), Florida Statutes. | furiher certify that the information

- 12, | heraby cartify that the'itormation spplied Wit tivis filing does not qualify for the exemption stated in Section 1
al elfact as it made under cath; that | am an officer or Girector

indicatad on this report or supplemenial repont is rue and accurate and that my signature shall have the same !
of the corporation or the receiver or frustee empowered 1o execute this regor as required by Chagipter 807, Florigdd Statutes; and thafimy name appears in Block 10 or Block 11 if

charged, ar on an attachment with an addres..s, with ali othet like ernpoweled.
SIGNATURE: NOLIMMM),- HC\M M& ] ‘ l[o\ oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOA T Date Datime Phone #




