2004 FOR PROFIT CORPORATION FILED . .

ANNUAL REPORT
Jun 10, 2004 08:00 AM
DOCUMENT # P02000053845 Secretary of State

1. Enlity MNama
J & A HADAR ENTERPRISES, INC.

Principal Place of Business Mailing Addraes
2000 N 36 AVE 2900 N 3G AVE
HOLLYWOO0D, fL 33021 HOLLYWOOD, FL 33021

AT mATEN D

06072004 No Chg-P CRZED34 (10/03) =

DO NOT WRITE IN THIS SPACE  riwsr— —
01-0702045 Mot Applicattes

; , $8.75 Additionat
8. Certdicala of Siatus Desired g Fes Requited

B

HADAR, JAGOB DO NOT W_FilTE

2900 N 36 AVE

HOLLYWOOD, FL 33021 _ , IN THIS SPACE

8. The sbove ﬂ:med enlity aﬁ:mits this staterment lor the pwpos; p Ehangm its registared ofiica or ragisiered agera, or fowh, in the Siate of Florida. {am familiar with, and accept
the obhgations of registered agenl. .

SIGNATURE
Sigrstura, hyped or previod rarme of regisona ageet and thia i applicatia asis Hagstorad At s T rOG wher 7e8 v} DATE

FILE NOWIH FEE IS $150.00 & Clection Campaign Financing $5.00 MayBe | In accordance with s, 607.193{2)(b), F.5., the

Dus by September 8, 2004 Trust Fund Cobution. ] AddeditoFees rorporation did not receive The prior notice.

1o, OffICCRS AND DIRECTORS i ¥

nnE )
RAME HADAR, JACOB s L
STREET ADTRESS | 2000 N 3G AVE - : ’

wry-s1-20 HOLLYWQOQUD, FL. 33021 L
i it 0511704 -BO00R018  150.00

STREET AZURLSS
omY-§1-oP

fili8]
RAME

Pl DO NOT WRITE
’m IN THIS SPACE

Mt

STMELE ADLRESS
cery-s-or
BRE

HAME

STRELT ADDRESS
CIY-S1-7

nRi

RAVE

SIMCET ADDRESS
iyy-gt-2p /

12. | heraby certily that the information suppiied with the fiing duegaiol quallly tar the axemplion siatad in Section 1 1B.OTEN, Flonda $tatues. | further santify that the inlomaton
indicated on this repoent or Supplermental report is true an ate and Hal my signatura shall have the sama legal eflect as ¥ mads undar oathy; thalt am an oflcer or direclor
ol tha corpuralion or the recsivar DF RISES amp ad & 2 this report as recqrrred by Chapier 607, Florida Stalstes; and 1hat my name aopears in Block 10 ot Block 111
changed, or o an atlachmens with an addr lka ampowered.
e A
’ Lz

SIGNATURE:

OF PRIVIED NAME OF SIGNHG OFFICER OR DIRECTOR Gaimeftomd




