| FILED

- 2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name '

HAMZA INC.

Principal Place of Business " Malling Address “~RULIGYY

14495 NW. 22ND AVE. 14495 NW. 22ND AVE.

OPALOCKA, FL 33150 OPALOCKA, FL 33150

s S UGN T ATMR ORI
Suile, Apt. #, etc. Suite, Apt. #, elc. 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

74-3073020 Mot Applicable
ZIp Country Zip Country 5. Cetificate of Status Desired $8.75 'afddm‘)"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registéred Agent

Name

JANDALI, HAFEZ

14495 N.W. 22ND AVE. Street Address {P.O. Box Number is Not Acceptable)
OPALOCKA, FL 33150

City ‘ FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famiiiar with, and accept
the abligations of registered agant.

SIGNATURE
Signaire, lyped or primtes name of regisfered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll' FEE'I§ $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September B, 2004 Trust Fund Contribution. O  Addedto Fees carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. AlDDiTIONS!CHANGES TO OFFICERS ANC DIRECTORS IN 11

; D - O oelete TIHLE g’cnange ] Addiiion

.| JANDALI, HAFEZ _ NAME /U~D4l f élﬁ Yy

STREETA0BRESS | 5B30-NW 12 AVE STREET ADDRESS AHD 4 “e
CTY-sT-2PT | MIAMI, FL 33150 £iTy-g1-210 ,4- Z pc/(/;? /’4 B3/ 5D
TITLE” % ::; . 3 Detete MLE O Caange [ Addition
NAME 2 NAME
STREET ADDHESS - STREET ABORESS
CITY-ST- S CIy-57-2P
T 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIY-ST-71P E CITY-51-2
TITLE [ pelete TITLE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2p CITY-ST-21P
TILE ] [ pelete THLE [ Crange  E_] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P : CITY-ST-2IP
TITLE 1 bekete TITLE O change [ Adcition
NAME _ _ NAME
STREET ADDRESS STAEET ADDRESS
imy-ST-2P CITY-ST-ZIP

12. | heraby cerlify that the information supplied wit 5 filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furtner certify that the information
indicated on this repor or supplemental rg & and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer ar director

of the corgoration or the receivay or trusgge grto execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmg i g4 . - gl other fRe empowered.
5/ / 5/ BosbE/-52.36

~
JorpElt R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phana #

RS =



