FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000099238 07-12-2004 90026 014 ***150.00

1. Entity Name
HADI RUGS INC..

Principal Place of Business Malling Address :’ q U 81 88 ?

14722 SW 86 LANE 14722 SW 86 LANE

MIAMI, FL 33193 MIAMI, FL 33193
T v TR TARAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 07082004 Chg-P CR2EQ34 (10/03)
1002 3w v /637
City & State City & State 4. FEI Number Applied For
Mo . . 02-0642910 ot Appiicabie
ap =z ; /ﬁ __??ijry 1@ Country 5. Certificate of Status Desired O ?g'gsqlﬁf:;“mal
6. Name and .;t;_ldress of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ Name P .
KHAN, SHAMIM R : CHIMM K EHAN
14722 SW 86 LANE Street Address (P.O. Box Number is Not Acceptabtle)

‘MIAMI, FL 33193 — —
[423¢ 8w F63 7 ereses

.'ﬁ::' ' M/#M! FL ZI_%%CIB 7 7

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
o 1he obllganons of registered agent.

SGNATURE e
! S Signature, typed or printed name of registered agent and titfe if applicabie (NOTE: Registered Agent signature reguireg when reinstating} DATE

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 Ma;v Be In accordance with s. 607.193(2)(b), F.S., the
o Due by Septembei 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TLE D O pelete TMLE . Mrnge T Addition
NAME KHAN, SHAMIM R NAME IL#A'A/ Qf'/ﬂ'ﬁ}/ ?! 7.4 et C =

STREET ADDRESS | 14722 SW 86 LANE STREET ADDRESS -f cfﬁ S W =

oTY-STZP | MIAMI, FL 33193 CrY-57-2P V¥ ( Fi~ TS/ /

e D 7 Delete TLE —_ Deinge [ Addition
v KHAN, TARIQ R HAME Lrtaro TFTHALG £ _ o
STREET ADDRESS 14722 SW 86 LANE sTheeT ApDrzss |/ #2-'; q’ o / 6 B < GE/ZAW’ C&
orv-sze | MIAMI FL 33193 stz | AU Aot S ‘??/ 77

e - T O eles me” T T .3 Change= [} Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P *

TITLE T pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ' GIY-5T-7IP

TILE : ) [ petete TITLE £ Crange [T Addition
NAME . NAME

STREET ADORESS : N STREET ADDRESS -

CIFY-5T-7IP CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further certily that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 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: e )

S —
IGNATURE AND TYPED OR PRI D NAREOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




