i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000013001

1. Enlity Name
H A Z ENTERPRISES, INC.

Principal Place of Business

2116 WHISPER LAKES BLVD.

Mailing Address
2116 WHISPER LAKES BLVD.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 30054 008 ***150.00

40013493

ORLANDO, FL 32837 IS ORLANDO, FL 32837 US
e R I A
Suita, Apt. #, atc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
- i - 13-4236141 | ot Applicable
Zip Country Zip Country ' $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

J.A.O. SERVICES, INC.

7802 KINGSPOINTE PARKWAY
SUITE #207-A

ORLANDO, FL 32819

"Name

Streel Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

8, The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, 1ypod o printed name of registered agent ands Lile if applcabla.

(NOTE: Rog:storod Agant signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution, >

$5.00 May Be

[0  Addedio Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, P O Delete TITLE FRESIDENT AuT B’Change [ addition
NAME FARUQUI, AHMED NAME Aumed N FARU <5 T
STREET ADDRESS | 4703 PRAIRIE POINT BLVD STREETADDAESS |V O 2R (M BLDEN CyPRE .
~CIIY-$1-2P —|-KISSIMMEE, FL.34746 __ . — oM-si-2? | oRLANDY, FL- 22236
TME [ pelete TME [ Chaage [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST-7P
TITLE M pelete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TmEe O Detere TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-8T-21P
TLE O delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-210
ul3 ] pelete TIMLE {Jchange ] Addition
HAME NAME
STREET ADDAESS STREET AGORESS
CITY-57-2% citv-$1-2P

2. I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07}3)(0‘ Florida Statutes. | further certify that the information
“indicared on this raport o supplemental report is true and accurate and that my signature shall have the same lagal e
of the corporation or the receiver of trusteg enpowered 10 execute this report-as raquivad. by. Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

s, with all other like empowered,

changed, or on an altachme, an adgr

SIGNATURE:

fect as if made under oath; that | am an officer or director

e ————

ealor/"f 4‘07~m-1q§5’

ED 7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

¥



