N,

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000086105 ecretary of State
1. Entily Name 04-26-2004 90458 009 ***150.00
ORLANDO METRO WEST, INC.
Principal Piace of Business Mailing Address
PO BOX 194 SR . POBOX 194 ‘ Tovuwywue
KATHLEEN FL 33849 KATHLEEN FL 33849 N
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3549531 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ~ [) 9875 Additional
L Fee Required
I 6. Name and Address of Current Registered Agent _ - ) . 7. Name and Address of New Registered Agent W e e

Name . . . e e - -

TAWWAD, KHADIWAL 7

3640 WILLOW WISP DRIVE Strest Addri_ass (P.O. Box Number is Nal Acceptable)

S

LAKELAND FL 33809

City FL Zip Code

B. The above named entity submitsthis statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"I the obligations of registered agent.

\suemmuéé MAM /‘f’ZVM‘ 3.3/ 200

Y Signature., Typed of pnmed}nm'e of regfsmrec:'agonl and title ¥ applicapla. (NOTE: Registared Agen! signaturg requirad when reinstating} . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Corttribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P Ooelete TILE [ Change [ Additicn
RAME HALA, RAYAN . NAME

STREET ADDRESS | 3640 WILLOW WISP DR STREET ADDRESS

CuTY-ST-2P LKLND FL 33809 . - f cimy-st-zp

1MLE VP O3 nelete TTLE [ Change [ Agdition
NAME AWWAD, KHADIJI NAME

STREET ADDRESS | 3640 WILLOW WISP DR STREET ADDRESS

CITY-ST-2P LKLND FL 33809 CITY-§T-2P

TE o —— - 3 peleie - THTLE = - e T 77 [Schange [ Addilion
NAME . HAME

STREET ADDRESS (——— === ==« = *r = r—— - e STREET ADDRESS T - s T

CITY-ST-7P CITY- §T-2IP

TITE 3 oelete THILE [JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2P CITY-57-2IP

13 O pelete THLE ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

THLE ] pelete TILE [l Change [} Addition
NAME NAME

STREET ADDRESS - . ] STREET ADDRESS : S

CHTY-51-21° . CITY-57-2iP

12. 1 hereby cerlify tmal the information supptied with this filirg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘%%m;; ©OR DIRECTOR j‘-5 £ DZ&& 9/ é{-.g);?-:/zry ),




