FILED

2005 FOR PROFIT CORPORATION Apr 16,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M58351 Secretary of State

1. Ertity Nama
HALADRA, INC.

ey e — _

Principal Place of Businass Mailing Addrass
1417 NE 26 STR = 1417 NE 26 ST.
FT LAUDERDALE, FL 33305 LS FORT LAUDERDALE, FL 33305 US

= |G IR

04082005 No Chg-P CRZED34 {10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appliea-For

65-0007070 Not Applicable
) . $8.75 Acdditional
. = 5. Cartificata of Status D?sured ] Fae Required

e cE . 4

§ RS LTI
6. Name and Address of Current Registered Agent

T | DO NOT WRITE
FT LAUDERDALE, FL 33305 IN THIS SPACE

T 8} , i R AR e

8. The abave namad entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flodda. | am familiar with, and accept
the obligations of regislered agent.

r

T e . VPR VR TR L CISHLER MG P WAL T T L

SIGNATURE — X e T e aw o™y N SIS VIR Sa e S o - N T Lo i Dlval B TR ML B W | D S

| Saatre, hsd or nte nama ofrogisierod agant and Wi a00figble . i, fNDEE Aeseloradt Agery sigratare g o whe NG, ainitE e VWEROATE S be s

FILE NOWI! FEE IS $150.00 / 9. Election Campeign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
e e =] . . e

0. =~ OFFICERS AND DIRECTORS ]
TIME v
NAME MALLAS, NIKOLADS V.
STREEY AD0RESS | 1417 NE 26TH ST. HOGODG 09034
oTv-sT-a¢ | FT. LAUDERDALE, FL : . _ — T 04715A05-80021~012 150,00
TILE ST
NAME MALLAS, GEQORGEV,
STREET ADDRESS | 1417 NE 26TH ST. _
arv.si-ap | FT. LAUDERDALE, FL___ T e '
TIE P
NAME MALLAS, JOHN V, B .

STRECT AUDRESS | 1417 NE 26TH STREET )
mw-;s-np FT.LAUDERDALE, FL L . I et DO NOT WRITE

mf N IN THIS SPACE

HAME
STREEY AQDRESS

CITY-57-ZP . : —_—

TIHE
NAME

STREET ACDRESS
QY -S1-2P -

me . - T
NAME ) .
STREET ADORESS C Ce ,

CITY-5T-ZP ) o

m— P b N = s - I e IS A e Sl X i

12. | hersby certj{?‘r that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.0?53)(:'). Florida Statutes. | further certify that the information
indicated on this repart or sugplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
af the corporation or tha receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statules, and that my name anpears in Block 10 or Black 11
changad, of on an attachment with an address, with all other like empowerad.

SIGNATURE: e ;,,4_,MA/ o4l 3ok

NAME O SIGNING OFFICER Rt DIRRGTOR
% )

SIGMATURE AND TYPED OR PRINTED

Qaylme Prare &




