v 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO0000117821 . .

1. Entity Name
HARYDA, INC. "

o s

FILED
05 HAY -L PH 2: 30

Principa! Place of Business

108 W. DILIDO DRIVE
MIAMI BEACH, FL 33138

Mailing Address

108 W. DILIDO DRIVE
MIAMI BEACH, FL 33139

sLune 1ART OF STATE
PALLARASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

T AT

02042005 No Chg-P CR2ED34 (10/03)
4. FEI Number Appiied For
65-1070075 Mot Applicable

$8.75 additional

5. Cenificate of Stalus Desired 0 Fee Roquired

, ' 6. Name and Address of Current Registered Agent

RYWLIN, HAVA - .

108 W.'DILIDO DRIVE
MIAM! BEACH, FL 33139

—DO"NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signatura, lyped or printed name ol registared agant and Litle if applicehla.

(NOTE: Registerad Agent signature raquired when reinstating)

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

a

$5.00 May Be 0te 150.00

Added 1o Fees

10. OFFICERS AND DIRECTORS |

TIME DPS

NAME RIVLIN, DANIEL

STHEET AQDRESS | 4302 ALTON RD SUITE 960
CITY-ST-21P MIAMI BEACH, FL 33140

VPS

RYWLIN, HAVA

108 W DILIDO DRIVE
MIAMI BEACH, FL 33140

TITLE

RAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-217

12452

<} ol
U5--0L052--017  #+150.00

DO NOT WRITE

e —

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-51-2IP

TILE

NAME

STREET ADORESS
GITy-ST-21P

"IN THIS SPACE

Q\< \\t

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or {rustee empowered to execule this report as requirea by Chagpter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /L8

UQGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone ¥




