2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # K32026 Apr 18, 2005 08:00 AM
1. Entiy Name Secretary of State
HAJO, INC.
?incipal Place of Business - ) 'M;iling Address
Yo BASfUO MANESIS % BASILIO MANESIS
1931 SW 3RD. AVE, #4 1831 SW 3RD. AVE, #4
il e ANARAITEMAALARRN N
2, Principal Place of Business — 3, Maiiing Address I
Suite, Apt #, etc. . 4':_.- — éuite, Apt # etc — 15t MOORE CR2EQa4 (10/04)
ity & State e ' Ciy & St - 4. FEI Number — Applied For
o 7 98-0047832 ot Aooiioabis
Zip Ceuntry Zp Country 5. Ceriificate of Status Desired [ gi-gfqﬁf:gma‘
6. Name and_gﬁﬂréss of Current Registered Agent oo - 7. Name and Address of New Registered Agent _
Name
ygpér;lESS\:‘? bgg?k{!%. 44 Street Address (P.O. Box Number is Nol Ac-éeptabie)
MIAMI FL. 33129
City FL rZip Code »

8. The ahove named entity submits this statemant for the urpose of changing its registered office or registored agent, or both, in the State of Fiorida, 1 am famdiar with, and accept

the obligations of registered agent,
-
SIGNATURE ﬁg Lﬁ-‘?‘" e — . . . L

W o prvled e of registerad agent and bile ¥ Applcatk (NQOTE Regstered Agent sighalure requirad when rainsiating) _ R CATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing  $5,00 mMay Be

After May 1, 2005 Fee Will Be $550.00 . gn
- . Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Deparitnent of State e ore
10, e OFFICERS AND DIRECTORS N KRB ADDITIONS/CHANGES T0 OFFICERS AND CIRECTORS IN 11
TNE D [ Gelete "R e [JChange  [] Addition
NAML TAQUIS, EUSTACIO NAME i
; iy Nonan=12ie
STRCET ADDRESS {1931 SW 3RD. AVE. #4 STREET ADORESS 4 i R a bl
4/ - -2 15N
CITY-57-2F MIAM! FL 33129 , ) ﬁ CY-ST- 2P 4, }8#‘,[}5 BDE I'[:i’ JL_ ASE:. m
it VPSD [ Delete B L [ Change [ Additicn
NAME TAQUIS, FOTIS ™ NAME
STRLET AGIDRESS | 1831 QW 3RD. AVE. #4 SIREET ADDRESS
CITY-5T.21P MIAMI FL 33128 _ ) ) st
fHiLk PD Doelete Mt [Jchange  ©] Addition
NAME TAQUIS, ANTONIC | NAME
STREET ADDRESS 1 1931 SW 3RD. AVE. #4 SIREEL ADPRESS
crv-sr-ZP (MIAMI FL 33128 L . jemstae } e
LLE D O peiete BILE ) thange [ Addifion
NAME JOHN A HARALAMBIDES ~ NAME
STRECT ADDRESS {3135 SW 3RD AVE SIREE ADDKESS
ciy-sr.zr | MIAMI FL 33129 B _ CHY-S1-2P )
TITLE 1 eiate UTLE T Change [ Addition
NAME NAME
STRELT ADDRESS STREC] ADDRESS
CIry-s1-71p o CIv-5T 2P _
TITLE [ Deiste TeILE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CIry-51.21P o ) ) J CITY-S1-21P

12, | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 112.07(3)(f). Flaridz Statutes. { {utther certify that the infarmation
indicated on this raccrt or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or diractor
of the corporation cor the receiver of trustes empowerad 10 execute this report as required by Chapter 807, Florida Stawtes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

K
SIGNATURE: #ﬂ 4[5 fo 5-3cs-So0uy)

URE AND TYPED OR Fﬂi‘rﬁi‘ib NM_HE OF SIGNING OFFICER OR DIRECTOR Cate Deyime Phone ¥ ?

o r—— -




