2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000046874 Apr 20, 2005 08:00 AM
t. Enty Nama : Secretary of State
HAWARI INCORPORATED
Principal Place of Business ~ — - Ma_T"ﬁng Address
4873 CHEYENNE POINT TRAIL 4573 CHEYENNE POINT TRAIL
KISSIMMEE FL 347456-6085 .. KISSIMMEE FL 34746-6085
i E AL
Suite, Apt , efo = | suie Ant £ et ' 1st MOORE CR2E034 (10/04)
City & State I Clty & State - 4, FEl Number ' Applied For
- 7 . ,, 58-3648193 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Dasired g iﬁ'g‘g‘ ‘ﬁ?ecii'tional
6. Name and Address of Current Registered Agent i ~ 7. Name and Address of Now Roglsterad Agent
s B - Name :
?é%g%l?_l{E\gIEi]SNAEM POINT TRAIL Stret Address (P.C. Box Number fs Not Acceptabie)
KISSIMMEE FL 34746-6085
City - FLiZip Cede

&. The above named entity sibmits this statemen for the purpose of changifig ifs registered ofiice or reglstered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE e -
Sighature, typed or prinled namo of registatbd agent and s I apphcable (NOTE Rugisterad Agar! signatue required when reinstaling] ) DATE
FILE Now!l FE_'E IS $150.00 S 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 .~ Trust Fund Conribution. [0 Added to Fees

Make Check Payable to Florida Departiient of State
10. : SFFICERS ANDG DIRECTORS 1. T ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIME p o N T O pelate mit ' Ol chaige [ Additian
NAME HAWARI, WISSAM BAME HOOOOO3184949 '
STREETADDRCSS | 4673 CHEYENNE POINT TRAIL STAEET ADRESS 04/20/05-B0051 017 154,06
CITY- ST-2P KISSIMMEE FL 34745-6085 CITY S1-71p
UNE Y o o - O Deiote ~ | 7L o i ClChange 1 Addition
HAME HAWARI, CHAKER H NAME
SIREET ADDAESS (4673 CHEYENNE POINT TRAIL STRFET ADDRESS
ony-s1-2F | KISSIMMEE FL 34746-6085 ) CITY-ST-7F
e s - o ’ Clpeele  ~ § mme i Clciange 1 Addition
NAME HAWARI, MOAMMAR NAME
SIHFET ADDRESS 14673 CHEYENNE POINT TRAIL SIRELT ADDRESS
Clry-§7-27 KISSIMMEE FL 34746-6085 L orv-st-21p
g T ‘ 7 Detete [ me - [lchange [ Addition
NAME NAME
STRETT ADORESS SHHEE] ADDRESS
CTY-ST- 2P Y ST 7P
1L - B O pelete TE ) CJchange T Addfion
NAME KAME
SIRELT ADDRESS STRCET ADDRESS
GITY-ST.71P CHIY-51- 7P
it - O Delete 4 Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY ST-7P CITY-ST- 7P

12. | hereby certii\‘_ﬂwai the Tnformatian supplied with this filin 3 does not GalTy for the exemption stated in Section 11 9.07(3)N, Florida Statites. I further cerfify that the information
indicated on this report or supplemenial report s true and aceurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: ‘,A'l * N — ) isgam Hawan Mo jo.gs ¥ 909. 8390

ATURE AND TYPED OR PRINTED NAME OF SIGNING EiFFICEIi OR DIFECTOR Date Daytrma Phona ¢




