2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P982000028795

1. Entity Name
ALTHABITA, INC,

FILED
Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business . Mailing Adidress
5600 GULF OF MEXICO 5600 GULF CF MEXICO
LONG BOAT KEY FL 34210 : LONG BOAT KEY FL 34210
Suite, Apt #, Btc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & Stale o ) City & State 4. FEI Number R Applied Far
- 65-0913002 Not Appiicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ gg-gfq 3?:{;“0“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name ) S
(1:1A1FI1T$2'EI§ISI\AESESUJER.WEST STE. 150 Street Addrass (P.O. Box Number is Not Acceptable) T
BRADENTON FL 34205 = —
oy FL ] 2ip Code

8. The above named entity submits 1h.s statement {or the purpose of changing its registered office or registered agent, or both, in the Statd of Fiorida. | am familiar with, and accept

thie obhigations of registered agent.

SIGNATURE

Swgnalure typed of prntad name of registered agont and Iitle £ appicanle (NOTE. Rogistered Agent sigralure required whan reinstating) T DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie {a Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees.

10. OFEICERS AND DIRECTORS i . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE o] 1 Detete I TITLE [J Change  [J Additian
NAME ALTHABATA, MOHAMMAD NAME e-“— v A
i i
STREETADDRESS | 8707 44TH AVE DR W STREET ADDRESS el { e Jggn ggﬁ!g J-a 150,00
CITY -1 2IP BRADENTON FL 34210 B CIPY-§T- 2IP Lz
me T 7 pelete B BT . [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P Cir-ST- 2P
mE ) O Delete e i o " Clchange [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP CITY-ST- 2P
TTLE Clpelele | Tme o [l Change [ Addition
NAME HAME
STREET ADDRESS ¥ st aooress
GIFY-ST-21P CIFY-ST-2IP
e - " ™ Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T- 2P
TLE O oetete TILE C3change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-71p CIrY-ST-21P

12. | hereby cerbfy that the information suppied with ths filn g does nat qualy for the exemgtian stated in Sectien 1 19, G?ga)(} Fiorlda Statutes. | further certify that the mformauon

incicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

tect as if made under cath, that | am an officer or diregtor

af the corporatan or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

dress, with all other like empowered.

/4) Z W;A&Lr/« ﬂ’/’o/wﬁ/ﬂzo/

RE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR CIRECTOR

_ ({44382 é5&)

Date ~ Dayime Fhane ¥




