——

. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 15, 2004 8:00 am

DOCUMENT # P02000095979 Secretary of State
1. Entity Name
03-15-2004 90018 024 ***158.75
HIALEAH ACRES, INC.
Principal Place of Business Mailing Address
3814 WEST 12 AVE. 3814 WEST 12 AVE. . - N
HIALEAH FL 33012 HIALEAH FL 33012 :) q U ‘l 5 b ( (
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE1 Number Applied For
54-2075021 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g-g 1?989 gg] L"::‘:&t"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
f e een - . Narne . R R
:ngf%lz%TSr?E{lhé Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 '
City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered ageni and tite i appicable, (NOTE: Regislered Agent signature required when remstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME PSTD ] Delete TWILE [ Change [ Acdition
NAME ETESSAM, SHAHIN NAME
STREET ADDRESS | 3814 WEST 12 AVE. STREET ABDRESS
CITY-ST-2IP HIALEAH FL 33012 CiTY-ST-2p
T 0 Delete g [ Change [ Additier
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P | CITY-S1-21F
TME ) (7 Delete TALE [j Change [ Addition
MAME = ] e e = s e - - — - e e B NAMET < . - - = - EE R, -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TTLE 3 Delete TIME [JChange  [_] Addition
NAME NAME
STREEF ADDRESS STREFT ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [] Delete TLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-St-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-sr-zIP CIry-S1-21P

12. ! hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repartis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver gLisrsTEe emp ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeniw

@!n loempowered
SIGNATURE: 1/2) /=%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




