2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # P99000020346 ecretary of State
1. Entity Name
04-21-2004 90069 008 ***150.00
LIBAN, INC.
Principal Place of Business Malling Address )
5788 NORTHPOINTE |LANE 5789 NORTHPOINTE LANE 13VUuvurIU
BOYNTON BEACH FL. 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2EQ34 (11/03) ‘
City & State City & State 4. FE! Number Applied For
65-090971C Nat Applicable
Zip Couniry e Country 5. Certificate of Status Desired O ?i‘gfqt‘;?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E . = e T Name Fra— - - T =TT
gjéEELEﬁE&RgTKE’EﬁUFEAT“ T T Street Agdress (P.C. Box Number is Not Acceptable} o .
CORAL GABLES FL 33134
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and lile il apphcable {NOTE: Registered Agenl signaiure required wh.an reinsiatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O pealete TME [ Change [ Addition
RAME EL FADL, NABIL S NAME
STREET ADDRESS | 5789 NORTHPQINTE LANE STREET ADDRESS
CiTy-ST-218 BOYNTON BEACH FL 33437 ' CITy-5T-2IP
e STD ] Detere E [ Change ] Acdition
NAME EL FADL, ELLENH NAME
STREET ADORESS | 5789 NORTHPOINTE LANE STREET ADDRESS A
CITY-ST7-2P BOYNTON BEACH FL 33437 CITY-ST-2IP
ME e e e e o oo, Dleee o T e e ) Change, [ Addition
NAME ) o T e NAME '
- STREETACDRESS | - » = wommes — - = -~ e - §- STREET ADDRESS | =~ ~—— — - e me e = e - -
CITY-ST-2P CITY-ST-71P
TImLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P
TITLE ] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [3 Change [ Addition
NAME ' NAME
STREET ADDRESS * STREET AGDRESS
CITY-ST- 219 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further ceriify 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 ofiicer or director
of the corporation 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 Block 11 if

changed, or on an anachmgnl with an addresgs, with all cthewkee owered.
SIGNATURE: ? ﬁ;gc@ﬂ Elled Hourr EL Ladl Yfafod Qui-73¢-SYF¥

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




