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

DOCUMENT # K58956 Secretary of State
1. Entity Name %] 50,00
03-29-2004 90033 028 .
HADDAD BROTHERS INVESTMENTS INC.
Principai Place of Business Mailing Address
3880 S WASHINGTON AVE 3880 S WASHINGTON AVE T
236 236
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CRZE034 (11/03)
City & State City & State 4. FEl Number Applied For
- 59-2066876 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HADDAD, FRED SR. 40040  Frin Sa

3880 S WASHINGTON AVE Stree%l Adgly (PO Box NU(ﬂbEf is Not AcEep!able) —
STE 212 _)l@ G W ASH I ET ) éwz

TITUSVILLE FL 32780 Cr1e. L2326
i Zin C
T PRTTI R Y FL | S5

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturg, typed of prnted name of registared agent and titla 1 apphcable. {NOTE. Registered Agent signature required when reinstating} DATE
" FILE NOW!! FEE.IS $150,00 - . _ .
oo TR hiukrdid g > e . o 8. Election Campaign Financin .

A ‘AI'_(eera_y 1, 2004. Fe? “{m be $559'00-' S ‘. Trust Fund C(F))ml?bution. ¢ d ftiiec:SOA:%‘;sBe
*’Make Check Payable to Florida Department of State™ |

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

M PSD [ Delete TILE F’ S D G— Jchange [ Addition

vt HADDAD, SAMUEL G. e — SANDAD, SAmUGL &

STREET ADDRESS | 1400 MUIRFIELD DR. STREETADDRESS) H <6\ H, (—;{,{{—',Uﬂ ber.

omv-st-2p | TITUSVILLE FL CITY-8T-2IP T tuS YiLe &, itk

TITLE V1D [ peler TIILE [J Change [ Addition

NAME HADDAD, FRED SR. NAME

STREET ADDRESS | 2260 SARAZEN CT. STREET ADDRESS

CiTY-57-2IP TITUSVILLE FL CITY-81-2IF

TITLE [ petete TITLE [ Charge  [] Additicn
~HAME - — - - - - - aME - .- - - -

STREET ADDRESS STREET ADDRESS

EITY-5T-2P CITY-ST-2P

TiTLE O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-71P

TITLE [ oelete TITLE {]Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 1 Delete TLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report § e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste wered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a; s, with all other lige gmpowered.
— el // y70 54;/455 351-269.¢6vy

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIFG ICER OR DIRECTOR Daytime Phone #




