2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # K93205
vt Secretary of State
03-19-2004 90070 043 ***150.00
HAZEM, INC.
Principal Place of Business Mailing Address
1397 N.W. 36TH STREET 1397 N.W. 36TH STREET NAUMYY W
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0133731 Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired O geae.gfqiﬁ?:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MOHAMMED. HAZEM - Abdelpghani Mohammad
1397 N.W 36,TH STREET Street Address g’.o. Box Number is Not Acceptabtle)
- VV. 21100 NE 3rd Ave.

MIAMI FL 33142

Ciy N.Miami FL Zggic%

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

SIGNATURE 77 3/16/2004
ignaturd” yped of printad name of registered agonl and titie f applicable, {NOTE. Registered Agenl signature required when reinstanng} DATE

FILE NOW!!! FEE-IS $150.00 7. - , _ :
Atr ey 1, 2004 Fos willbe$550.00 " BT e o $5.00veyee
“Make Check Payable to Florida Departmeént of State- ’ ‘
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelste TITLE [OJchange [ Addition
' NAME ABDELGHANI, MOHAMMAD NAME
STREET ADDRESS | 21100 NE 3RD AVE. STREET ADDRESS
CITY-ST-2P N MIAM! FL 33179 CITY-$7-2IP
TITLE VPS 1 Delete TITLE [J Change  [] Addition
NAME ABDELGHANI, HOURIEH NAME
STREET ADDRESS (21100 NE 3RD AVE STREET ADDRESS
CITY-ST- 2P N MIAMI FL 33179 CITY-ST-2iP
T £ Delete TILE O change [T Addition
NAME NAME R
STREET ADDRESS ' ¥ smeer acoRess
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TITLE ] Delete TILE [T Change (O Acdition
NAME I NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 3 velete TMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-ZiP I CITY-ST-2IP

12. | neraby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplementat report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 an address, with all other like empowered.

SIGNATURE: Abdel ghammad Mohammad, President 305-634-4771

SIGNATURE AN PED D NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




