2005_EOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # P02000054202 Jan 24, 2005 08:00 AM
1. Enlty Name Secretary of State
HIDARI HOLDINGS, INC.

Principal Place of Businass ) . -Maﬁir_l-g_ Address )
3050 MICHIGAN AVE - . 3050 MICHIGAN AVE
KISSIMMEE FL 34744 . KISSIMMEE FL 34744
Suite, Apt #, etc. : _ o Suite, ApT #, etc ) ) 1st MOORE CH2E034 (10'104)
City & State —_ ) City & State © | 4. FEl Number Appled For
04-3673525 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁsddﬂional
Fee Required
6. Mama and Address of Current Registered Agent : 7. Name and Address of New Registered Agent B
T ) o T ] Name S )
HAYES, ROBERT S -
441 W VINE ST Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE S . — .
Synature, typed or printed name ol regisiered agent and tile it applcatle (NCTE Registered Agsnt sigrelurs required when 1girslating) ) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. 7] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O peete I [ Change ] Addition

NAME OXLEY, PAUL NaME LGADRN 92919

STREET ACDRESS | 3050 MICHIGAN AVE <IHEHT ADNRESS A2 05-R0041-004 150, 00
_creS1-np KISSIMMEE FL 34744 CIVLSF 79

TInLE PVST [ netsle”  § e [ Change ] Addition

NAME OXLEY, PAUL HAME

CIRFCT ADDRESS | 3050 MICHIGAN AVE SIRHEAROKESS

ciry.st-pp | KISSIMMEE FL 34744 GITY-Si-fp

TIE [ Delete e ' [Ichange ] Addition

NAME NANF

STREET ADORESS SIREET ADDRFSS

CITY-ST.21 CY-Si-

It ' Oloesee § one [ change  [] Acdition

NAME NAMF

SIRFHT AQNRTSS SIRLET ADGRESS

CItY-5T-2P CITY-Si- AP

TITLE ". T Celele Mt ) [7 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-3T-27 CHY- - fip

itk ﬂ‘bg!g[e HF [J change [ Addition

NAML : HAME

STAFTT ADDRESS ) ) SIRTET ADDRESS

CITY ST-2ip . ) GiY-S1 4

12, i hereby certify that the information supplied with this ﬁfiﬁg does Hotaalify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informarfion
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the rece r rustee empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attacl t withan address, with all other like empowered
SIGNATURE: N T PrruL oweY \/_lqb/os ho Sie B3

SIGNATURE AND T1P5Q LR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR




