2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am
Secretary of State

DOCUMENT # P99000081824

1. Entity Name
LE CHATEAU EXPORT INC

(03-17-2005 90019 042 ***150.00

Principal Place of Business

2203 E 7TH
TAMPA, FL 33605

Mailing Address

2203 E7TH
TAMPA, FL 33605

i

A

AR

. ' : : 03122005 No Chg-P CR2E034 (10/03)
- DO 'NOT WRITE IN.THIS SPACE-  mwm AppiedFor
s 59-3600833 Not Applicable
: oo ] - 5. Certificate of Status Desired O $8.75 aqdisonal
e e LT me T e A it S e e S T . .. Fee Hequnred___,..._, Ll i
6. Name and Address of Current Registered Agent l ) s . . . T -
ABDALLA, MAGDI ' N RITE
TAMPA,FL. 33605 | “IN THIS SPACE
8. The above named entity submils this statement for the purpose of changing its reglslered ofilce or reg:stered agent or both,in lhe State oi Flonda lam famlllar with, and accepl
the obllgat:ons % . .
SIGNATUF!F %/ , - (')93 -\ O ] S
Sbgna'ture Typed or printed name of registared agent and title if applicabla. (NOTE: Ragistered Agent SIgnnlUre reuqueU wnen reingiatng) DATE
FILE NOWIIl FEE IS $150.00 . 9. Elaction Campaign Financing ' $5-00 May Be
. Aﬁer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - O . Added to Fees
10, QFFICERS AND DIRECTORS | - B
e PD . O X .
NAME ABDALLA, MAGDI - IR '
STREET ADDRESS | 2203 E 7TH AVE : : - e i
CIyY-ST-7P TAMPA, FL 33605 ) : ! RS
TITLE v$ e .
NAME AZZA, AHMED " .
STREET ADORESS | 10453 HUNTERS HAVEN .
CY-§T1-2IP RIVERVIEW, FL 33569 ’
ME .- - - it Tt b i e e P o 8
NAME . ‘ . S
STAEET ADDRESS ~ RESNT LA
cv.st.2e : DO NOT WRITE
TINLE ! EmEl =0
e IN THIS SPACE
STREET ADDRESS - S, '
CITY-ST-ZIP " ; )
TITLE
- NAME -
-STREET ADDRESS | -~ - ~ -
CITY-ST-2IP. =
TE M :
NAME oo | e = e —
STREET ADDRESS | 7 e
CTY-ST-2P ‘ i ;
12.. L hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07?{ )(|) Flonda Statutes. 1 further certify that the mfurmahon
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporaticn or the receivers or trustee empowered 10 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 an attachmant with an address, with all other like empowered.
A
SIGNATURE: MSta  DNwwneol 03 o _of 813-zq\ LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




