2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K93205 Feb 21, 2005 08:00 AM
1. Entity Name S
- ecretary of State
HAZEM, INC. ry
Principal Place of Business - Mailing Address -
1397 N.W, 36TH STREET - 1397 N.W. 36TH STREET
MIAMI FL 33142 MIAM| FL 23142
R e NG
Suite, Apt. #, elc, o Slite, Apt. #, etc. S 1st MOORE . CR2E034 (10’04)
City & Stale T 1 City & State o o 4. FEI Number Applied For
_ 65-01 337?1 Not Applicable
Zp Country ap Country 5. Carificate of Status Desired (| ?i'gfq S:i:étinnaj
6. Name and Address of Current Ragisterad Agent S 7. Name and Address of New Registered Agent
ekl A e Ll L s s ——
211??3%?%%5&5\?5 LGHANI Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33179

City ) ) FL Zip Code

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

SIGNATURE - - — — ——
Signaturs, typod or prnted nama of togslated agont and tifle if apphicabls (NOTE Regrstored Agent signature raquired whan remstanng) DATE
FILE NOow!i FEE l§ §15000 L 8, Election Campaign Financing  $5.00 May Bs
After May 1, 2005 Fee Will e $550.00 TrustFund Contribution. [J  added to Fees

Make Check Payable to Florida Department of State '
10. ~ OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD o ' 7 Delete e [ change [ Adsillon
NAME ABDELGHAN!, MOHAMMAD NAME L2 37535
STREET ADDRESS | 21100 NE 3RD AVE. STREET ADDRESS (2721 RS-R00E0-022 150,00
GiY-51- 2P N MIAMI FL 33178 ey -s1-219
e VPS ' - O Datete i D) Change [ Addtion
NAME ABDELGHANI, HOURIER NAME
SIREETADORESS | 21100 NE 3RD AVE STRCET ADDRESS
CITY-5T-2P N MIAMI FL 33178 CITY-51- 2P
i ) D) pelete il [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P oy-s1- P
HTLE - O celete I Bt ) [ Changs ] Addition
NAME MAME
STREET ADDAESS STRIET ADDRESS
CIrY-T-2P ClY-51-7P
TiRE - ) Clogere  [§ wut ’ I Change L] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -51. 7
TITLE T Cipelee F e o Ol Change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CINY-ST. 2P CITY-ST-21P

12. | hereby certitfz that the information supplied with this fiing does not qualify for the exemption stated Tn Section 119,07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repart or suppiemantal report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer ar directar
af the corporation of the receiver or trustee ampowered ta execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block |1 if

changed, or ¢n an attachment with an er like empowered.
2 ;%@’l@%# 77/

SIGNATURE: ¥
Dayierd Phone ¥

E AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR D'RECTOR




