FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000095157 A
1. Entity Name 06-06-2005 90006 001 ***150.00
HENA ENTERPRISES, INC.
Principal Place of Business Mailing Address
4100 LEX CT. 4100 ILEX CT.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
A S GE DL AOE OB
Sulte, Apt. . elc. Suile. Ant. 8. etc. 04262005  Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Appiied For
65-1048811 Not Applicabla
Zip Country 20 Country i ; $8.75 agditional
8. Certificals of Status Desired O Foe Requirad
6. Name and Address of Curront Rogistorod Agent 7. Name and Address of New Regl d Agant
Name
AKHTER, NAZMA
4100 LEX CT. Streei Address (P.O. Box Number is Not Acceptabig)
PALM BCH GARDENS, FL 33410
City FL ] Zip Code
8. The above named antily subwmils this sta1ement 1or the purpose ol changing ks regk office or regi agen, or both, in the State of Florida. 1 am famifiar with, and accept
1he obligations of registered agary
SIGNATURE R
5 . typed o prineac N of |agisterad agant and s ¥ sppacalie {NCTE: Pingisl araed AGary e bture requinect when reinstating} DATE
% FILE NOWII FEE 19 $150.00 8. Election Camaaign Financing §$5.00 may Be
?“m, May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. O  Addedto Fees
W - - OFFICERS AND DIRECTOHRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
LI I T beiete TME S JCmange X Addition
w3 - | HOSSAIN, MD MOSHARRAF N NURUDDIN SHEIKH
STHEET D0RESS | 4100 ILEX CT. smeraooiess | 2425 BROADWAY
crv-51-2¢ | PALM BGH GARDENS, FL 33410 ciy-s1-2e WEST PALM BEACH, FL 33407
me N = 1 Delete TIKE TIChange ) Addition
M__'QME o AKHTER, NAZMA RAME
STREET ADDAESS | 4100 ILEX CT. STREEF ADDRESS
CiY-1- 2@ PALM BCH GARDENS, FL 33410 CIry-ST-2F
TME 1 belets Tme JChange T Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7@ Cry-S1- 0
TME 1 Delete e _IChange T Addition
RAME RAME
STREET ADORESS STREET ADDAESS
CiTY-51-79P Ciy-§T-0p
N T Dektn TITLE TChange T Additien
NAME HAME
~GTREEF ADDREER: - —— ~Jsmeer woomess |- = — — = g - T et
CITY- $T- 2P cov-S1-0p
TNE 1 Delete 1i13 _Jthange ] Addiron
HAME HAME
STREET ADDRESS SIREET ADDRESS
ohY-ST-o¢ Y- ST 4P
12. ! hereby :unim thal the information supplied with this liing does not quality lor the exemption ataled in Section 119.07(3K)). Florida Statutas. | further certily that the information
indicated on this tepon of supplamenta! repor| is true and accurale and thal my signanse shall have the same lsgat eflect as if mades under cath; that | am an offices or direcior
of tha corporation o the receiver or truslee empowered to execula this report as required by Chapier 807, Florida Statutes; and that my name appears in BIock 10 of Block 11 i
changed, or on an attachment with &n address, with all other like smpowarad.
SIGNATURE: _/- ALt - MOHAMN SSHIN. 4-28-05 @5/)5% 9870
SGNATURE AND TYPED O PAINTED NAME OF SIGAING OFFICER OR OIRECTOR Das L__ =~ DayimePhonue




