‘__,;-"

- FILED

2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AN

ANNUAL REPORT

DOCUMENT # P02000102160 Secretary of State
1. Entity Narn
EMAE) H;SAN, INC.
Principal Place of Business Mailing Address
28025081 661 SW 75TH TERRACE
FT PIERCE, FL 34982 PLANTATION, FL 33317
04062005 Na Chg-P CH2E034 (10/03}
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
56-2294649 Not Applicable
5. Centificate of Status Desired [ fi-gglﬁfefgﬂima'

6. Name and Address of Current Registered Agent
G SW 79 TER DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accent
the obhgations of registered agent.

SIGNATURE
Sigrature, typed o pnned name of registerea pgent and tite it applicable [NOTE. Regstered Agent signature required when renstaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution O Added to Fees
10 QFFICERS AND DIRECTORS i
TITLE D
NAME HASAN, EMAD

STAEEY ADDRESS | 661 SW 75 TER
CITY-3T-2P PLANTATION, FL 33317 .
e UOO000245288

KANE Q5/02/05-80058-021 150,00
STREET ADDRESS
CITY-5T-2P

HE
NAME

st DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY- ST-2P
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i). Florida Statutes, | further cerbfy that the information

indicated on this repan or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath. that | am an officer ar director
of the corporation of the receiver or trustse empowsred 1o execyle this report as required by Chapter 807, Floridz Statutes. and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, withf all ather like empowered. , /
SIGNATURE: Z/y/trﬁ d e <5587
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F fpae / 7 Daynme Prare ¢




