FILED
Mar 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P03000052393 03-04-2005 90093 040 ***150.00

1. Entity Name

HAMDEN COMMUNICATIONS, INC.,

Principal Place of Business

4262 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

Mailing Address

4262 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

20022511

LRI

2. Principal Place of Business 3. Mailing Address

.Suate, Apt. #, etc. Suita, Apt. #. etc. 01062005 Chg-P CR2E034 (10/03)

City & State Cily & S:ate 4, FEI Number Applied For

04-3758051 Not Applicable
i try Zip =~ ount iti
s Country ® Country 5. Cerificate of Siatus Desied ~ [] 397 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HAMDAN, AMJAD
5580 EAGLE LAKE DRIVE Street Address {P.O. Box Number is Not Acceptabte}

PALM BEACH GARDENS, FL 33418

City Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, i n the Siate of Florida. | am famifiar with, and accept

the obligations of registered agent.

& .. '
v A,

SIGNATURE

Sugranes, typed of pratao rame of regesterad agent and titke f appicanke (NOTE Registered Agent sgranira required when ranstating} DATE

FILE NdWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIL PD O pelets TILE O charge [ Addition
HAME HAMDAN, AMJAD HAME

STREET ADDRESS | 580 EAGLE LAKE DRIVE SIREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FLL 33418 CIY-ST-2P

HILE J oetete TIE [ Crange [ Additien
NAME NAME

STREET ADDRESS SIREE] AODRESS

CITY-S1-3P CITY-ST-2P

TALE 0 Oetete WILE O change [ Addition
NAME NAME

STREET ADDRESS SYRLET ADDRESS

Goy-51-a8 CY-S1-21P

i1 (S O Desete TmE [ Change [ Addilion
NAME NAME

STREEL ADDRESS SIREET ADDRESS

CiTy-5i-2p Chy-s1-2p

TRLE O datate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

e [ petete e (3 Change [ Addition
NAME HAME

STREET ADCRESS STREET ADCRESS

CIry-s1-2P CTY-81-2P

12. | heraby certify that tha informakon supplied with this filing does nol qualily tor the exemptian stated in Section +19.07(3)
indicated on this repoert or supplemental repoart is true and accurate and that my signatura shall hava the sama lagat effect as
of the corporation or the receiver or trustee empowered 1o execula this report as required by Chaptar 607, Florida Statutes; an
changed, or on an attachment with an address, with ait other like empowered.

e
SIGNATURE: B —

\NA——
A

o=

i), Flarida Statutes. | furlher certify thal the information
if made under oath; that | am an officer or directer
d that my name appears in Block 10 or Block 11 if

yold

NATURE AND)'"'FED OR PRINTED NAME OF‘S!GN!HG OFFICER OR DIRECTOR

2 —2-3

Daytrme Phooe &

~



