2004 F&R' PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

Mar 25, 2004 8:00 am

DOCUMENT # P99000109832 Secretary of State

1. Entity Name

FATIN, INC.

03-25-2004 90022 020 ***150.00

Principal Place of Business

1992 EAST 4TH AVENUE
HIALEAH FL 33010

Mailing Address

1992 EAST 4TH AVENUE
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #. etc.

Suite, Apt. #. etc.

I

I

I

IR

MOOCRE CR2E034 (11/03)
City & State City & State 4, FEl Number Apptied For
65-0968905 Not Applicabie
Zip Country Zip Couniry 5, Certificate of Status Desired [} $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MUSTAFA, YOUSEF
15150 Nw 89TH COURT
MIAMI FL 33018

Name

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

_the obligations of registered agent.

SIGNATURE

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

Signaturg, typed or paned name of requstered agent and btig it apphcabte,

(NQTE. Registared Agant signatura requirad when reinstaling)

DATE

i FILE NOW'!' FEE IS $150 00 . . :
- After May 1,:2004 Foe willbe $550.00 et P Goroton, P D oy e
Make Check Payab!e 10 Florida Department oi State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelgte TITLE O change [ Addition
NAME MUSTAFA, YOUSEF NAME
STREET ADDRESS | 15150 NW 89TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CiTY-S7-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME AHMAD, ABDEL R NAME
STREET ADORESS | 15014 COCONUT AVE STREET ADDRESS
CiTY-ST- 2P HIALEAH FL 33014 CITY-ST-2IP
TME O pelese ¥ s [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
e [ Deiete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP cIry-$1-2ip
TIFLE O pelete TITLE [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-26 CITY-ST-ZiP
TE [ peiste TITLE O change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZF CITY-5T-2IP

—y

)(aMSe

Diye'dtoy oalﬁﬁéasé (éa

SIGNATURE AND TYPED OR PRINTED HAME OF SAGNINGPOERICER OR DIRECTOR

)

f'a..}a.

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legel effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an att?ment with an address, with ail othgr like empowered.

SIGNATURE:

s\ £0- 2[F ¢

Dayume Phong #




