; A
2004 FOR PROFIT CORPORATI
- ANNUAL REPORT

ey

ON

DOCUMENT, # PO0000115484

1. Entity Name .

HAKIM ENTERPRISES, INC.

Principal Place of Business

2648 HERON LANE
CLEARWATER, FL 33762

Mailing Address

2648 HERON LANE
CLEARWATER, FL 33762

2. Principal Place of Business 3. Mailing Address

Suite, AplL. #, elc. ' Suite, Apt. #. elc.

FILED
Aug 23,2004 8:00 am
Secretary of State

(08-23-2004 90021 016 ***150.00

Z3uouauv

L

i 08112004 Chg-P CR2E034 (10/03)

i
City & State City & State 4. FE! Number Applied For

59-3689577 Not Applicable
Ze Country Zip Country 5. Cerificate of Stalus Desred (] 98-7 Additional
! . . . Fee Required
' ——m-bB. Name:and Address of Current Bagisterad Agent _ - - 7. Name and Address of New Reglstered Agent
: T Name

SPIEGEL & UTRERA, PA. .
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

a

Street Address (P.O. Box Number is Nat Accepiable)

City

FL , Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

the obligations of registi(;ered agent.

SIGNATURE L ach

Signature, lypad OF Brktgd name af regsstiated agent and Lllg it applicable

(NOTE: Rogivtered Agent signalure raquired whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Contribution. Added to Faes corporation did not receive the prioa_‘ notice.
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [T Delete e O Change  [] Addition
NAME HAKIM, RALPH W HAME
STRECT AUDRESS | 2648 HERON LN STRET ADDRESS
CIty-51- 2P CLEARWATER, FL 33762 Ciry-gr-2iP
TITLE : ] Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P P CITY-ST-2P
e 1 Detete TLE [ Charnge  [] Addition
NAME S 2 - R TN f MAME - - LE e e -
STREET ADDAESS STREET ADDRESS
CIny-gi-2p . ciy-s1-zip
TITLE " N ) [ belete TITLE _ 1 Change. [T Addition
NAME y HAME
STREET ADDRESS ! STREET ADDRESS
CIIY-ST-2P D Cy-8T-2p
TITLE [ Delete e [J Change ] Addition
. NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
stz | S - CITY-81-2Ip : _
TMLE - M pelete TILE [ changs ] Addition
NAME el e Yo s - - : NAME . : ... L
STAFET ADDAESS . STREET ADDRESS
ory-sT-2p H : - CITY-ST-Bp - -

12. | hereby certify that thé information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurate and thal my signature shall have the same legal etiect as if made under cath: that | am an officer or director
of the corporalion or the receiver ar trustee smpowered ([ exacule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atachment with an address, with all glher like empowered.

SIGNATURE: _

d s

SIGHATURE AN 1 TYP}‘}’JR FHINTED NAME OF SIGNING OFFICER O DIRECTOR

69 _227-572 450

’ ( [Dat E}'




