———-SWART;‘HARRY-J CPA—-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P99000102137

1. Entity Name
MAROUN AKIKI, P.A.

ecretary of State

04-20-2005 90306 036 ***150.00

Principal Place of Business

4923 ALAVISTA DRINE
ORLANDO, FL 32837

Mailing Address

717 E QAK 5T
KISSIMMEE, FL 34744 US

AT

—Maroun-AKi%ki .. .- —

2, Principal Place of Business 3. Mailing Addrass
i . #, elc, ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3610917 Not Applicable
% Country Zp County $. Certificate of Status Desired O $8.75 additonal
Fea Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

717 E. OAK ST.
KISSIMMEE, FL 34744

Streel4Adgdrsss (P.0. Box Numnber is Not Acceptable)

Alavista Drive

C

v Orlando

Zip Cods

FL | $2%%,

SIGNATURE 5t “A-04
Sigriatura, typet or prired racve of tegrisred agen and tile A appTCRDlE. INOTE: Registerad Agent signature tequired when reinsiaung) DATE
* e
] A
FILE NOWII FEE IS $150.00 8. Election Campaign Fnancing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSY Ey [ Delete TITLE PSTD Kl Change [ Addllion
KAME AKIKI, MAROUN st NAME
STREET ADDRESS | 4923 ALAVISTA DRIVE STREET ADDRESS
CITY-ST-21P ORLANDOC, FL 32837 CITY-SF-2P
TME [ Delate TMLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
e [ Detete ne DO Change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
.—Cm:sl;ll\“_ — T e e - —— CITY_-ST:IIP_..,_ ——— e e —————— = —Lm Do
TALE [ Desete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P orY-51-29
TITLE 3 betete TinE O changs  (J Addition
NAME RAME
STHEET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2P
e 0] etew ARE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS -
CITY-SF-21P i CIrY-ST-21P

12. | heraby certi
indicated on this report or supplamental r
of the corporation or the receiver ge trus|
changed, or on an attachment wigh an

SIGNATURE:

that the information supptlied with thig filing doas not qualify for the examption stated in Saction 119.07%3)(”, Horida Statutas. | further certify that the information
is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

458, with all other like ermpowered.

Y1 or

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING o'&:"mn OR DIRECTOR




