2005 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) FILED
DOCUMENT # M94123 EEI Feb 09, 2005 08:00 AM

1. Entty Name Secretary of State
HAMID EXPORT, INC.

Princtpal Place of Business ~ Mailing Address

1017 SSTATEROAD 7 G700 NW 37 8T
PLANTATION FL. 33317 HOLLYWOOD FL 33024
uUs us
Suite, Apt. #, elc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Staie — T Cly & Stae 4. FEJ Number Applied For
N N . 65-0067376 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O $8.75 additional
i ' Fee Required
6. Name and Addrassg of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g;‘ld(ljl'!@vl\\]" sl,-iy’?\rﬁlg-r Street Address (P.O. Box Number is Not Acceptabie)
HOLLYWOQOD FL. 33024
City F L Zip Code

8. The above named entity submits this statement for H’)é-ﬁurpose 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 — R .
Signatyre, ypad of priited name of mgislerad agent and Lie if applable TNOTE Regrsterod Agant signatuie requied whon reinslating} CATE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
TIME DPST ’ 7 nelete i " Tichange ] Addition
NAME JALILIAN, HAMID AN __ LO0u0nA 22021
SIREFT ANDRESS {9700 NW 37 ST ) SIREET ADDRFSS 2/05/05-60056~-01 1 150,60
oiv-si-2p [HOLLYWOOD FL TR vt
Lk [ Delete UILE [ Change [ Addition
RAME KAME
STREF [ ADDRESS STREFTANDRESS
CITY-ST-2iP $ oy ostoge
et 7 Detate i I Change [ Addition
NAME NAME
STREET ADDRESS STREETABDRESS
GiTy.-ST. 7P Crly-S1- 4P
TiLE O pelete TitF [ change [ Addition
HAME NAME
STREET ADDRESS STREFTADORESS
CITY-S1- 20 SIFY-S1-7P
MRLE O Delete TILE [ Change ] Addition
NAML MAME
SIRFFT ANDRFSS CIREET ADDRFSS
oly-s1-21p CIY-ST-2IF
TTLE O telete TiLE ] change [ Addibon
NAME NAME
SERECT ADDRESS SIRFETADDRESS
CITy-§1-21P LY ST 21

12. | hereby Cerﬁtfz that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repart er supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the recelver or trustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block D or Block 11 i
changed, or on an attachment with an address, with all othet like empowered,

3

SIGNATURE: = ‘ o ales-os a1 79(~794]

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date rteme Phane



