2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

1. Entity Name %1 50.00
03-29-2004 90058 035 .
HADDAD BROTHERS REALTY CO. INC.
Principal Place of Business . Mailing Address
3880 S WASHINGTON AVE gggo S WASHINGTON AVE PR RTET A
236
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)}
City & Staie City & State 4. FEI Number Applied Far
59-2966408 Net Appiicable
Zip Country Zip . Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQG%DQEF’{AF;EES,CSTR Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FL 32780

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 obligations of registered agent.

SIGNATURE
Signatutes, typed or printed name of registered agent and titie If apphcable. {NQOTE. Registered Agent signaturé reqursd when renstatng} DATE
7. FILE NOWII! FEE IS $150.00 e 9. Election Campaign Financin
- After May 1, 2004.-FeF will be $550°° '- n Trust Fund C:ntr?bution. o a fil.g:lotohgiisae
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP 3 pelete TLE [1Change [ Addition
HAME HADDAD, FRED, SR. NAME
STREET ADDRESS | 2260 SARAZEN CT STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-20P
TLE 1 Delete TME [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
=
TITLE [ petete THLE [Jchange  [] Addition
NAME HNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE 3 Delete TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
LIy -ST-21P CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trusteg owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an.a

SIGNATURE-—""¢_/7, / /é/@/ / r 7/ %//DC/ 72 264665/

susuyﬁe o LD 0A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phanie #




