2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT #P03000052393

1. Entity Mame

HAMDEN COMMUNICATIONS, INC.

03-01-2004 30036 028 ***150.00

Principal Place of Business

4262 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

Mailing Address

4262 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

V3013473

2. Principal Place of Business

3, Mailing Address

ARV OEA A

Suite. Apt. #, elc.

Suite, Apt. #, elc, 01122004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4, FEI Number Applied For
O - 3 7.5 (0 5/ - Mot Applicable
i Courd 7 T ! -
Ze oy ® Country 5. Certificate of Status Desired [l $8.75 Additioral
Fes Required
6. Name and Address of Cuttent Reglstered Agent 7. Name and Address of New Registered Agent

Name ' - R

HAMDAN, AMJAD
5580 EAGLE LAKE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, L 33418

City

FL T Zip Code

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

SIGNATURE

n the State of Florida. | am tamiliar with, and accept

Shyratare. yped of Brmted rwme of iegisiared agent and w8 it apphcante

(NOTE Registered Agent ignaiurs fequired when Tangaing)

DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

After May 1, 2004 Fee will be $550.00

[0 OFFICERS AND DiIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS 1N 11
ey PD O getate mu: Ol Change [ Addition
ma:ﬁ HAMDAN, AMJAD hAME
STATEL ADDRESS | 5580 EAGLE LAKE DRIVE SIREET ADORLSS
GITY-ST- 7P PALM BEACH GARDENS, FL 33418 CITY-31-ZiP
THLE 7 Delete TITEE {Ochange [ adsition
NAME NAME
SIRSE] ADGRESS STREET ADDRESS
EATY-SI- 2P CITY-8T. 2P s
TLE 1 Detete HiLE chenge [ addition
HANE NANE
STREET ADDRESS STRELT ADBRISS
CITy-51. 71 ) o J-cnv-size- - " N = - - -
TLE 1 pelete e [ cChange [ Addition
NAME WAME
STREET ADDRESS STREET ADGRESS
ony-§1- e ony-ST 2P
THLE 2 Dolete TiTE [ change  [T) addition
Mk NAME
SIREET ADORESS STREET ADDRAESS
CITY-51- 2 CITY-§7-2P
e O peteie e Ochange [ Addition
" NAME HAME
STREET ADDRESS STREET ADGRESS
orr-s1-zp oIY-51. 2P

12. 1 hereby certify that the informalion sugpliad with this filing does nol quality for the exernption stated in Section 119.07{3)

i}, Florida Statutes. | further certity that the information

indicated on this report or supplementat report is wue and accurata and (hat my signatura shall have the same tegal effect as
of the corporation or the receiver or trusige empowered 10 execule this report as required by Ghapter 607, Florida Statutes; an
changed, or on an attachment with an address, with ail ok ermpowarad

it made under oalty; that | am an officer or diractor
d that my narne appears in Block 10 or Block 11 if

SIGNATU

5

'@_/-'/' 2T )

mqmmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

Date Dratimy Prone




