2004 FOR PROFIT CORPORATION

=~ ANNUAL REPORT (AR) o FILED :

DOCUMENT # Me5813 Feb 25, 2004 08:00 AM
- i Mane Secretary of State
JOE HANNA ENTERPRISES, INC. y
Principat Place of Business Mailing Address
807 NW 7 STREET 807 NW 7TH ST
BCS)YNTON BEACH FL 33426 SEYNTON BEACH FL 33425
Suite, Apt. #, etc. Suite, Apt. # elc. 7 MOORE CR2E034 {1 -”03) oo
City & Swte City & State ' T | 4. FT Nomber Appled For |
65-0028726 Mot Applicable
Zie Country ap Country 5. Certificate of Status Desired (| gese.g?q 1'3?:;“"”’1!
6. Name and Address of Currant Registered Agent 7. Name and Address of New !ieiisterad Agent '“7

Mame

Sié,NSR{ #-?S Esq-H WAYNE Strest Address (P.O. Box Nun;lber is Mot Accaptabig) -

BOYNTON BEACH FL 33426

City FL | Zip Code.

8. The abeve named entity submits this staternent for the purpose of changing its registered ofice ar registered agent, or beth, in the State of Florida. | am familiar wilh, and aceept
the obligatons of registered agent.

SIGMATURE . e e L. I
Signature, typed of prntest name of regrstered agent and title f applicable. [NOTE. Registerad Agent s.gralura raguired whan rginslabng) DATE
FILE NOW!! EEE IS $150.00 ‘ , .
. . 9. Elect Fi
After May 1, 2004 Fee will be $550.00 .. Tt Fand oo 10 g 3500 tay B
- Make Check Payable to Florida Departmént of State ’
10. OFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 1
THLE PSD 1 Delete TITLE [ change ] Addition
NAME HANNA, JOSEPH WAYNE NAME
STRECT ADDRESS 807 NW 7TH ST STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 33426 " § ooy-stozp
L O Gelete nae O Change [ Addition
I — 0 O0RG00ES043 -
F2n 400020
ST 067 | e 25/04-80020-016 150, o
THLE 2 telete THTLE JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CitY-ST- 29 CITY-ST-7IP
TLE 3 pelete e [ Change T3 Addition
NAME NAME
STREECT ADDRESS STREET ADDRESS
CITY-§T-21P CITY -57-7IP
THLE [ oetete TTLE O] Change ] Addition
NAME HAME
STRELT ADDRESS STREE? ADDRESS
CIY-5T-2P . CITY-S7-2IP
TME [ oeiete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. 1 hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 1 IS.OT?:&)(E], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legat effect as if made under oath; that | am an officer or director
of the corparanon or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered. +

SIGNATURE: %&AMM Presdont _2l2zfo ¥ 56/-737 8093 _
q E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone # -




