FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # SQ2752 Secretary of State
05-02-2003 90088 050 ***150.00

1. Entity Name

ELREHA CONTROLS CORPORATION

Principal Place of Business Mailing Address
2510 TERMINAL DR S 2510 TERMINAL 0T S
ST PETERSBURG FL 3312 ST PETERSBURG FL 33712
2. Principal Place of Business =~ 77 ’ 3. Mailing Adrdress :
Suite, Apt. #, etc. Sutte, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3109995 Mot Applicable
P Sountry ) Zip Country 8. Cenrtificate of Status Desired ] gg;:gq Sgg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMADEH' AHMAD Street Address (P.O. Box Number is Not Acceptable)
2510 TERMINAL DRIVE S0

ST. PETERSBURG FL 33712

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. | am familiar with, and accept
the obilgations of tered page;

SIGNATURE J/ A /\0
gnalﬁ typed or p@d Mn’g leg\slered pent aﬁtﬂtﬁl aphiicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
T x
« FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After Ma_y 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ Delete THLE ) [ thange [ Addition
NAME HAMADEH, ABDUL NAVE
sTReeT ADDRESS (2510 TERMINAL DR S STREET ADDRESS
cmr-s1-zP  |ST. PETERSBURG FL CITY-ST-ZP
TITLE v [ Delete THTLE [ change [ Addition
v HAMADEH, AHMAD NAME
STREET ADDRESS (2510 TERMINAL DR S STREET ABDRESS
onv-s-2P  |ST. PETERSBURG FL CITY-ST-21P
TLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TMLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P N ) | omy-st-zp - . e T o
TIE ' O Delete TMLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-219
THLE ] elete TMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reget& by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 jf
changed, or on an atachment Wi an, address, with all other like empoweped. ’

SIGNATURE:

Date Daytime Phone #

A trlOZﬁ'ﬂ'O

CR2E034 (10/02)



