2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 8:00 am
DOCUMENT # P98000105967 ecretary of State

1. Entity Name
NABIL ELOUADIGHI, P.A. 04-29-2004 90308 034 ***150.00

Principal Place of Business : Mailing Address
AZSA-WESTHORE-DRIVE- 1254 WESTHOPE BRIVE—
-DRLANDO-FL-32837 OREANBO 326837

T T e Be Do fovze| NMNIED TN RO

Sune‘ Apt‘ # efc. Suite, Apt. #, etc.

04202004  Chg-P CR2E034 (10/03)

City & State City &.3tat 4. FE| Number Applied For
OC EE. F( o EE FE(L 59-3546425 Not Applicable

'gq b ' m g%’!{b ‘ %‘6 E 5. Certificate of Status Desired O $8.75 Adaitional
i ; Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELOUARDIGHI NABIL P.A.

A e s ?&ﬁd’e"fﬁﬁ"ﬁtﬁﬁ”ﬁ?‘ ”?@TA’W De.

"OCOEE FL | 2976

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

)

SIGNATURE
! Signature, typed or printed riame of registerad agent and ile it appiicable {MOTE: Registered Agont signature required when reinstaling} DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanclng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me o PVST O oelers TLE P %C ge  [JAddition
suE - | ELOUARDIGH, NABIL NAME e A (R\O1S Fb WL P
STREST ADDRESS, | 42542-WESTHOPE DRIVE™ SIREET ADDFESS | ) BEZ FC 3 -—L b I
CTY-ST-2P, | OREANBEFE—92857— onv-s1-2° / ' \
TITLE i i [ Dalete TITLE [J change  [J Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 7 Delete TITLE [0 change [ Additian
NAME —- S h .- - ¥ - e -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O petste TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
e O pelste TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-2IF . o
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

.sr bl o\ CITY-ST-2IP

.. | hereby certify that the nformatgl'l suppl:ed with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this rep#t or supplémedtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director

of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on aryattachment yfh an address, with all other like empowered
oy Yo7 9052551
gt e —0 Y Yo7
R A™d ]

SIGNATUR ]
ME OF SIGNING OFFICER OR DIRECTOR Dala/ Daytime Phone #

SIGNATURE AND TYPED CR PRINTED




