L FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000121231 ‘ 4 02-16-2005 90022 049 ***158 75

1.. Entity Name <o e

'HATIMCO FIRST. INC. -

v, o

Principal Place of Business . . Malling Address
220 CENTRAL-AVE. ' LT P.O.BOX 91 4 00 1 9 0 0 2

P 0 BOX 91 ALTURAS, FL 33820
ALTURAS, FL 33820

e oL TG

qq Lake c\ms"\

L
5““8 Apt. #. elc. Sulte. Apt. #.elc. 02112005  Chg-P CR2E034 (10/03)

City & Stat City & State 4. FEI Number Applied For

erf-/c" HU\J@'\; ﬂ: wmw 'HqJEV\ / F\: 01-0561328 Nt Applicablo

ZipB 38 3 L\ C$n(t)r;i K Zléz 8y L‘ COSE{K 5. Certificate of Status Desired 3 ?eae.;g] l‘fi‘l(_‘:;“‘-’”al
6. Name and Address of Current Registered Agent ~ " 7. Namo and Address of Now Registered Agent — — —— —| =
' Name

OUDAT, (BRAHIM A OU—D AT , I\ A

321 NASSAU AVE. Street Address (P.0. Box Number is Not Acceptable)

LAKE WALES, FL 33863-4567 5

AY  Lake dagy Blvd
City w inkf' HQ\’&V\ FL | ZJp3Code

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o{ registered agent.
£

SIGNATUR% 9——%. - 7 / /
Sigrialure, lyped or prinled name of registered agent and litle it applicabla. {NOTE: Registered Agent signature requires whan reinstating} DaTE

Fll:E Néwm FEE ]5;150-‘30 8. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addec to Feas

10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P oo [T Delete TILE [ Change  [C] Addition
NAME DUDAT, IBRAHIM A NAME

STREET ADDRESS | 94 LAKE DAISY BLVD STREET ADDRESS

CHTY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2P

e v PCoeie | me O Change [ Addition
NAME DARWISH, SALAH HAME

STREET ADDRESS | 209 WHITMAN RD STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL. 33884 CITY-S7- 2P

TITLE 7 Delete TITLE O Change [ Addition
NAME ——————— - - - == NAaME T - - Rt
STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-S7-21P

TITLE {1 pelete TILE ' [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P g omy-grze

TILE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

LITY-ST-20P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in B!ock 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like emp C
Thriin Oudeh 2 [0 los C¥22. qeug

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone 4




