2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ Apr 29,2005 08:00 AM

DOCUMENT # S27663 Secretary of State
1. Entity Name
MRS. KASEM, INC.
Principal Place of Businass j ) o ng.Iling Address o -
1104 OLD BAINBRIDGE ROAD 1104 OLD BAINBRIDGE ROAD
TALLAHASSEE, FL 32303 - TALLAHASSEE, FL 32303
wearmamra s |1 IMUEILARERAEALID

Suite, Apt. #, etc. = | Suie.Apt #iote. | 04202005  Chg-P CR2E034 (10/03)

City & State T - City & Stale T ] 4. FEI Number Anplied For

i} 593048843 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | geae';gl Qggéﬁ"“af
6. Name and Address of Curvent Registared Agent 7. Name and Addrass of New Ragistered Agent
T S © 77| Name -
ABULABAN, WALID
1104 QLD BAINBRIDGE RD Sireet Address (P.O. Box Number is Net Acceptable)
TALLAHASSEE, FL 32303 - -
City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered ofiice or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — — —
Signature, lvped or printad nama of ragistered agent and (te it applicable. (NOTE Registered Agent signature required when rainstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. L Addedto Fees
10, —__CTTICERS AND DIRECTORS N K2 ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PSD [ Delete TITLE [ Change [ Addition
NAME ABULABAN, WALID K NAME
STREET ADDRESS | $104 OLD BAINBRIDGE ROAD STREET ADDRESS
Ciry-sT-ap TALLAMASSEE, FL 32303 CITY-5T-2P
THLE v - D Delete e Clcrange [ Adsition
NANE QASEM, DANNY NAME
STREETADDRESS | 1610 W. TENNESSEE STREET ADDRESS
ciry-sr-2p TALLAHASSEE, FL 32304 CITY-5T-2IP
TILE - o  OlDeke TITLE [ change  [J Agdition
m[; ADDRESS gl::‘EEET ADDRESS HOD0LI343533
(ML P - o
ST 10 SR 00 14/28/05~60102~D07 0. 00
TITLE N T 1 Delets TILE - CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CITY-ST-7P
e ' O ooekte TITLE ) CTchange [T Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P GITY-5T- 7P
e o T CiDelte — f mme G Change 1] Addition
NAME NAME
STREET ADYRESS STREET ADIDRESS
CITY-ST-ZP GITY-ST-2P

12. { harchy cedify that the fnférmatlon_s;ppncd wil this filing doegs rot qualify for the exemption slated In Scetion 3 19,07&3)(1). Florida Statutes. { further certify that the informetion
indicated an this roport or supplemegntal report is true and accurate and that my signature shall have the same legal effect as it made under oath, that L am an officer or direcior
nowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Black 11

Z 0l Al e 22 q{/ﬁz/os' sz 2/0¢

EAMYTW? OR PRINTED NAME OF SIGNING OFFICER OR DIHECYOR Daytme Phane #

ot the corporatian ar the recaiver ghtrustes
changed, or en an aflachi h ap ad

SIGNATURE:

f
¥ 11



