FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

_ANNUAL REPORT = Secretary of State

1. Entity Nams
FATIN, INC.
Principal Place of Business Mailing Address ’ Trvwvwarg
1992 EAST 4TH AVENUE 1992 EAST 4TH AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010
e T IR P WD P
Suite, Apt. #, etc. Suite, Apl. #, et¢. 01132005 Chg-P CR2EQ34 (10/03)
City & Slate - City & Stale 4. FElI Number Applied For
65-0968905 Not Applicable
Zie Country Zp Couniry 5. Certiticala of Status Desired [ figesq Additional
€. Name and Address of Current Registered Agent 7. Name and Address of Noew Rogisterad Agent
e e —— - — - . “Name -~ ) IES - - B . -
MUSTAFA, YOUSEF
15150 NW 89TH COURT . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33018

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famitiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sagnanrg, lyoed of ponled name ol registared agenl and litle it apphcabia. {NOTE: Registered Agont signature required whan reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QOFFICEAS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] 3 oetere TILE President CkChange [ Addition
HAME MUSTAFA, YOUSEF . . NAME Mﬁstafa, Yousef
STREET ADDRESS [ 15150 NW 89TH COURT STREET ADDRESS | 15150 NW 89 Ct
ore-st-zP | MIAMI, FL 33018 i Cony-si-zp Miami,FL 33018
me D KXot TITLE Dwaikat, Ahmad [ Change  fdepdeition
NAME AMMAD, ABDEL R NAME . .
\ vV
STREET ADDRESS ¥ 15014 COCONUT AVE STREET ADDRESS 1ce Pr.e51dent
orv-stap | HIALEAH, FL 33014 eIy -S1-2P 15907 Kings Moor WayMiami Lakes FL33014
TITLE _ 1 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS -  STREET ADDRESS . ) -
ciry-gt-ap” i - oo CITY-ST-2IP
TLE O pelste TILE O thange 3 Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TMLE: O Delete TILE {J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S1- 217
TINE ] Delete TILE [ Change 7 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-ST-2P CITY-S7-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this repart or supplemental report is true and accurate an: y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or 1he receiver or trustee empowered (o execu 18 repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atla(ws, with all other JikE empowsred.
SIGNATURE:‘A' /—/‘/ I-13-05"

SIGNATURE AND TYPED OH PR!NTEUW‘JFSIGNINH GFFICER OR DIRECTOR Data Caytima Phona *




