2004 FOR PROFIT-CORPORATION -~ - - - FILED

'DOCUMENT # P99000001 512

. 'ANNUAL REPORT Feb 04, 2004 8:00 am

1. EnmyName
SAM KASSAB, INC

02-04-2004 90053 013 ***150.00

Principal Place of Business

720 ST, JOHNS BLUFF RD, #4
IACKSONVILLE, FL 32225

Mailing Address

720 ST. JOHNS BLUFF RD, #4
IACKSONVILLE, FL 32225

| Secretary of State

R

2, Principal Place of Business 3. Mailing Addiass

31490 ﬁ AQLUJdecl A"f-'

Suile, Apt. # elc. P -Suite, Apt. #, ele. = 01172004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

ort Orawgqe FI 59-3551011 ot Applicable
- Zip . Counl;y Zip Country " . $8_75 Additional
L-2.2 7 ? 5. Certilicate of Status Desired a3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ELKINS, HAROLD

720 ST. JOHNS BLUFF RD., NO 4 Strest Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32225 : -

Cily Zip Code

FL

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

SIGNATURE - _
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registared Agem sign_alure required when reinstating) DATE
—. FILE NOW!I -FEE-1S $150.00 - 9. Election Campmgn Fllnar\CIng - $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 3 pelete TME [Tl Change [T Addition
NME KAS$AB, SAM NAME : T
STREET ADDRESS | 3790 RIDGEWOOD AVE. STREET ADDRESS | ) "
cry-sT-2I "' PORT ORANGE, FL 32119 cy-sT-2p” ce e S :
TIME ] elete TmE . - Jchange - [ Addition
HAME NAME - o
STREET ADDRESS STREET ADDRESS - - -
- OTY-ST-21p CITY-ST-2IP
TmE - . [ Detete e [l Change L} Addition
NAME G NAME
STREET ADDRESS e STREET ADDRESS
CTY-ST-2IP 5, . CITY- S7-7P
TNLE {7 Delete TITLE Y change £ Addition
NAME NAME
STREETADDRESS | . .. . . s R =~ mms.w.H STREET ADDRESS _ . .- -
——Em —= = R TR e ek =0 = =% S, T
CImy-sr-21p N CITY-ST-2IP
TITLE 1 Delete TITLE {7 Change % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-257 _
TME ] Detete TITLE [TIChange 1] Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-5T-21P

12. | hereby certify thal the'informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall havé the same lagal eflect as il made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11f

changed or on an attachment with an address, with all other like em poweved

1

SIGNATU RE: ‘%ﬁ;&m KNG GFFICER OR DIECTOR

Data Daytime Phona #




