2004 FOR PROFIT ¢ YJRPORATION
'ANNUAL E_{PORT | FILED
DOCUMENT # V26871 5 Feb 19, 2004 08:00 AM

1, Enity Narme Secretary of State
RAMI & RIAD, INC.

Principal Piace of Business Mailing Address

2791 S CONGRESS AVE 212 GREENBRIAR DR,
LK WORTH, FL 33461 US PALM SPRINGS, FL 33461 US

AOCRAAA NG AN AR

02142004  No Chg-P CR2ED34 (10/03)

4. FEI Number Applied Far
65-0370881 Not Applicable
) . $8.75 addiicnal
5. Cartificate of Status Desired a Fee Raquired

8. Name and Address of Current Reglistered Agant

EID, FADEL
212 GREENBRIER DRIVE
PALM SPRINGS, FL 33461

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent,
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Reg4steredﬂgems!ana1u!eraqdmuw‘hsn reinstating} . . DATE g v,
FILE NOWI! FEE I5 $150.00 8. Eleclion Campalgn Financing $5.00 May Be ~
After May 1, 2004 Fee will be $550.00 Trust Fund Contritwtion, O Added to Fees 19_2{|QSDUBDS?4E;2 ) _ _'
| : -

10, QFFICERS AND DIRECTORS ] RNt Nt e R R R

TITLE DP ’ ’

NAME EID, RAMI

STREET ADDRESS | 212 GREENBRIER DRIVE
CITY-ST-ZIP PALM SPRINGS, FL 33461
TITLE VP

NAME EID, RANDA

STREET ADDRESS [ 212 GREENBRIER DRIVE
CITY-§T-2IP PALM SPRINGS, FL 33461
TIMLE T

NAME EID, RIMA

STREET ADDRESS | 212 GREENBRIAR DR,
CY-sT-2P ~ | PALM SPRINGS, FL 33461

NAME

STREET ADDRESS
Cmy-sT- 217
TLE

NAME

STREET ADDRESS
CIY-sT-2IP

- i

12. [ hareby cerﬂiﬁ that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and rate and thal my signalure shall have the same legat effect as if made under oath, that [ am an officer or director
of the corporaticn or the receiver or rustee empoweredmj:ute this repert &s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attarme t with an address, with all othgll likke emgowered.
2/Y-eY  FELYI3 oo
Dats

SIGNATURE: U Daytens Fhoee §

SIGNATURE ANDTYFED OR FH\NT# NAME OF SIGNING OFFICER OR DIRECTOR




