. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2005 8:00 am

DOCUMENT # P04000145882 ecretary of State
1. Entity Name
HADIHS, INC. 04-20-2005 90360 019 ***150.00
Principal Place of Businass Mailing Address
3377 KAPOT TERRACE 3371 KAPOT TERRACE ' VUUITLIRUG
MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US .
e T LR IAEGEA EARTTaAmin

Suite, Apt. #, etc. Suite, Apt. #, elc. 041420'05 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

0 -/ 7? (7 7/ f Nat Applicatile
Zip Lountry ' Zp Country 5. Certificate of Status Desirect [:] I§ese.gesq Q?ed(;lional
- = — G-Name and Address of Current riegisteied Agent-——— - o ~ 1. 'Name and Address of New Registered Agent
.. Namae
LEE-SLACK, DONNA ’ -
3371 KAPOT TERRACE Street Address {P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33025
) City FL Zip Code

8. The above named entity submits this statem@er_ll for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent. T

SIGNATURE
Signature. typed or printed name of registered ageni and Ita il epplicable. (NOTE: Registered Agent signaiure required whan reinsiating} DATE
[ - . . n
FILE NOWII! FEE IS $150.00 9. Election Campa|gn F.lnancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
s
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 oetete TITLE [ change [ Addtien
NAME LEE-SLACK, DONNA NAME
STREET ADDRESS | 3371 KAPOT TERRACE STREET ADDRESS
CITY-ST-ZP MIRAMAR, FL 33025 CiTY. 81 2P
TITLE (] Delete TIME [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TIE . -— O deiee = g-mie - : ~ [Jchange [ Aggiion |-
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-$T-2° CITY-§T-2IP
TILE O petete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TME O Detete THEE Ochange [ Addition
NAME NAME ) - . T
STREET ADDRESS : STREET ADORESS ' T
CITY-ST-2P T - cIry- -2 )
TILE * 0O pelee me T [ Change [ Addition
AME ) e e e e e .
STREET ADDRESS . ' STREET ADDRESS e -
CTY-ST-2IP CrrY-ST.21P

12. | hereby certiy that the infermation 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 signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpagnt with an address, with all gther like empowered. /
SIGNATURE: wﬂ%ﬁié@ ; LN L ESUACK 91/7/&/(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayuma Phono #




