2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2005 8:00 am
DOCUMENT # S33209 ' Secretary of State

1. Enlity Name - 04 oK
A A MOUKHTARA COMPANY 02-04-2005 90041 016 158.75

Principal Piace of Bugjness Mailing Address /
RT 2, BOX %/ RT2, BW
LAKE CITY,£0N\32024  US LAKE CITY, FL 32024 US

e s G ARG

Suite, Apl. 4, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/703)
City & State City & State 4. FEl Number Applied For
59-3062273 | ot Applicable
i Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gesqﬁ‘:‘;mna]
6. Name and Addreas of Current Regletered Agent 7. Name and Address of New Registered Agent
Nama
MCDAVID, TR
128 S HERNANDO ST Street Address {P.O. Box Number is Not Acceptable)
SUITE §
LAKE CITY, FL 32056
City FL ] Zip Coda

8. The above narmed entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | arm famniliar with, and accept
the obligations of registered agant.

SIGNATURE
. Signature, typed of prited nama of registersd Byart and this i appicabla. (NOTE: Rogutarad Agen signaturas raq uired whern rainstazng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Frust Fund Contricution. 0  Addedio Fees
Tt i — - —— > i = - —_——— — ——— —
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MR ‘ [ pekete nE Ocrange [ Adition
HAME MOUKHTARA, MICHEL P RAME
SIREEFADORESS | 7717 NW 20TH LANE STREET ADORESS
Cmy-ST-0P GAINESVILLE, FL 32605 CiTy-&1-7P
TILE . 3 Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5F-21IP LITY-S1-2Ip
miE ] Delet E . [ Charge ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P )
TINLE : O bekete MLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-5-2P
TINE 0 Detete TILE [JChange 7] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-2P CHTY-§T-2IP
e {71 Desote TILE Ochage {7 Addilion
NAME NAME 7
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CIY-S1-28

12, Fhereby certily that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicared on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director” -
ol the corporation or the receiver or jrustee empowgged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, wijth all other like empowered.

SIGNATURE: i L 23fel’ 248755 Y964

-’
0 NXME OF SIGNTNG OFFICER OR DIHECTOR Diytme Phone #




