2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 28, 2005 8:00 am

4

. DO’CUMENT # P99000100494

1. Entity Name

P'Qp INC.

Secretary of State

01-28-2005 90038 022 ***150.00

Mailing Address

1266 34TH STREET N.
ST. PETERSBURG FL 33713

Principal Place of Business

1266 34TH STREET N.
ST. PETERSBURG FL 33713

MUV IJVY

2. Principal Place of Business 3. Mailing Address

i [N

[N

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,(04)
City & State City & State 4. FE| Number . Applied For
59-3612138 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
A T Name’ - ) - )
?g:;\évéu}égb?rTON LN Street Address {P.C. Box Number is Not Acceptable)
TAMPA FL 33624
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signatute, typed or printad name of registered agent and 1rle i applicable

{NOTE. Regrsteiad Agent 2ignalure reguired when reinstaling )

DATE

9 S50 9. Election Campaigr Financing $5.00 May Be
et Sl Skt Eaty bl gvbmiipbat TN Trust Fund Confribution. Added fo Fi
“Make Check Payable {0 Florida Department of Stat L] oress
10. OFFICERS AND DIRECTORS l 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE o} [ Delete . I TITLE P _ 4 [ 1 change  [] Addition
NAME CHARARA, RADWAN MAME Cﬂ/?— A'IZ# /Zj?ju‘#/? £C1{0
STREET ADDRESS | 4952 AURORA CT. STREET ADDRESS Va’ o P Ot 22095
onv-sT-2p | OLDSMAR FL 34677 CITY-51-2P y 2 ¥/ /4/,4/26&/&/‘:( -3 % J/g
TILE D 3 Delete TILE ﬁ . [ change  [C] Addition
NAME CHARARA, HASSAN HawE ()N L )7RSS AN o RELP
STREET ADDRESS | 1637 CHATAM CT. switaoviess | L7081 PEAZAN GO IS
onv-sT-zi¢ | OLDSMAR FL 34677 CINY-S1- 2P //—d 77 //M 2000 /C:Z’_ 3 V/ Jé
e [ Delete TiTLE ! _ o A . O3 change ] Addition |
NAME . - TR e ) o o
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-51-2P
TITLE [1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TITLE ' J pelete TITLE [Jchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1-24p CITY-57-2P
TITLE [T oeiete 1L [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-S7- 7P

indicated on this report or supplemental report is trug a
of the cerporation or the receiver or
changed, or on an attachmenLwi!

SIGNATUR

12. | hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytine Phone 4

stee empewsred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all glber like ad.
- /2//05 (227) F%-00
7 7 =




