2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P97000023584 ecretary of State

1. Entity Name
o ofe 3
SAAD INVESTMENT, INC. 04-29-2004 20234 026 158.75

Prinipal Place of Busiress ’ Mailing Address
5520 E. GIDDENS AVE. ] PO BOX 290382
TAMPA FL 33610 TAMPA FL. 33687 3 4 ﬂ
2. Principal Place of Business 3. Maiiing Address ”IIN ||" II”’ ||||[ II m“ I'l'llll”ll,
U2l Tra ~5,oor+ Dr. Ezle Transpocd br,
e Suite, Apt. # etc.. — ) _‘SLfile. Apt. #,etc. . __ . .. - R MOORE - CR2E034- (11/03) = .-~ -
City & State City & State 4. FEI Number Applied For
Tompe Fh 33600 | “TTamEs . Fl- 59-3435658 Not Applicabla
ap 33(_?065 Coun‘tg ,Q. ‘32 % DS Co:.;trys 5, Certificate of Status Desired m/ge‘;'gfql':?:gm"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Heglstered Agem
S - - —_—— e e e - Name —= = - N - _— . .
SAAD, YASIN asi _SPedl
6215 SOUTH QUEENSWAY Stree‘t_i\ddress (P.O. Box Number is Not Acceptable)
TAMPA FL 33617
HSZe Tramspot™ DO
% Yacnp FL[*% o5

8. The aboVe hiamed Entity Submits this statement 1or the purpose anging 5 TegISEred oticE O registered agent, of Lo, N TNe STate of FIGHEaT Fam faminar with, and‘accept™

the obligations of registered agent.

SIGNATURE && ‘ H-20 q
Signatura, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstatng) DATE
8. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution, Added to Fees
. io. - OFFICEHS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) [ pelete TIME OO change [ Addition
NAME SAAD, YASIN NAME
STREET ADDRESS | 6215 SOUTH QUEENSWAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITy-ST-2IP
TME 3 pelete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIFY-ST-2P
TITLE [ Delete TIE [ change T Addition
NAME NAME . : _ ) )
* GTREET ADDRESS : S e T 7o) SWeErapbRESs T T T T TRITTET T T tem S ol T
CITY-ST-21P - - CITY-ST-2iP
TITLE 1 Dalete TMLE [JChange T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Delete T [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Deete TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
 CIFY-ST-2P CITY-$7-21P

12. thereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TS -

changed, or gn an attachment with an address, with all other like empowered.
SIGNATURE \AM%& %%@:55 H-15-04 21~ WLy

IGNATURE ANO TYFED OR PHINTED NAME OF SIGNING OFRGER OR DIRECTOR Date Daytime Phona #




