FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000015520 04-02-2004 90020 036 ***150.00
1. Entity Name
HANNA SISTERS, INC.
Principal Place of Business Mailing Address
802 £. MARTIN LUTHER KING IR. BLVD. 802 E. MARTIN LUTHER KING [R. BLVD. 54 02 5 21 9
TAMPA, FL 33603  US TAMPA, FL 33603 US
S R RGO IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
; 32" 0061‘-‘- 82— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O gi'gesqﬁ?i“mal
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registerd Agent =
Name .
HANNA, JASON Rania Y awna
802 E. MARTIN LUTHER KING JR. BLVD. Strgst Address(P.Q. Box Number is Not Acgeptable) .
TAMPA, FL 33803 éo?_ ELF: &d(‘TﬂV\ U e~ Al iy 3'R a de.
City Zip Code
TawmbPa,  FL FL | 8% 0

8, The above named entity submits this statement for the purpose of changing its registered office or registered"a‘gem. or both, in the State of Florida. | am familiar with, and accept
the obligatios\of registered agent.

SIGNATURE o~ \aer o, F_.3Bo-0o4

——

Signature, typed o printed name of registered agent and titke if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign l—"_mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TITLE [ Change [ Addition
NAME HANNA, RANIA - NAME
STREETADDRESS { 802 E. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS
CITY-ST-2F TAMPA, FL 33603 CITY-ST-2IP
TE VP I vetee TE Clctange [ Acdition
NAME HANNA, JASON NAME
STREET ADDRESS | 802 E. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33603 CITY-ST-21P
THiE {1 Delete TITLE [ change  £7] Additien
TNAME T TR [T e el it B HAME o s " e ersin
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-S7-21P
TILE 7 pelete TITLE Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ oelete TmLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IPF . . CITY-ST-2P

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attacfzt with an address, with alt other like empowerad.

SIGNATURE: __ [Romiih AN o 3 _20-0¢ (gn)z39-1u1

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




