2004 FOR PROFIT CORPORATION

- " ANNUAL REPORT
DOCUMENT # P98000095715
1. Entity Name

AL TAWIL ENTERPRISES, INC:

Principal Place of Business

237 .NW 20 STREET
MIAMI, FL 33127

Mailing Address

237 NW 20 STREET
MIAMI, FL 33127

2. Principal Place of Business 3. Mailing Address

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90060 001 *1,950.00

bb3334%4

NV AR AR

Suite, Apt. #, etc, Suite, Apt. 4, etc. 08082004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
650875571 Not Appiicable
Zip Country p Country 5. Centificate of Status Desired (] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
i Name

SHOMAR, JOSEPH
17439 N.W. 66 COURT
MIAMI, FL 33015

Sreet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titke if applicalbe, {NOTE: Registerad Agent sipnatire required when rernstating) DATE
FILE NOWID FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST - [ velete TME [ change [ Addition
NAME TAWIL, MAHMOUD Z NAME
STREETADORESS | 15 NE 156 ST STREET ADDRESS
CITY-§T-2P MIAMI, FL 33162 CAY-ST-7P
ML VP 1 [ Detete TMLE [ change [ Addition
NAME EHSAN, ZAYED NAME
STREET ADDRESS | 237 NW 20TH ST STREET ADDRESS
‘CiTY-ST-2IP MIAMI, FL 33122 CITY-57-2P
TME 7 Delete TILE [2 Change  [] Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TE [ Delate TIE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TE ] Detete I e [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TMLE e TE F]change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LI / CITY-5T-21P

12. | hereby certify that the infoffna:
indicated on this report or pp)

jon supplied with this filing

of the corporation or the rey or trustee empowered to exegfite this raport as required by Chapter 607, Florida Statutes; and that my e appears in Block 10 or Block 11 if
changed, or on an aftachrjerk With an address, with afl other lifle empowered.
SIGNATURE: Q0 !

ot qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
jernental report is true and acchirate and that my signature shall have the same legal effect as if made under vath; that [ am an officer or director

Phone &




