2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2004 8:00 am
DOCUMENT # P03000033174 Secretary of State
1. Entity Name _O&- foyoyos
HARAR, CORP. 05-06-2004 90161 031 150.00
Principal Place of Business Mailing Address
2225 9TH. STREET SOUTH 2225 9TH. STREET SOUTH
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705 540527 20
re S R 0 B
Suita, Apt. #, elc. Suite, Apl. #, eic. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIN — Applied For
: /9-—/8\7 éﬁfs Mot Applicable
Zp Country Zp Country 5. Cerificate of Status Desied [ g;gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEH, BASSAM J
110 S. MANHATTAN AVE. Street Address (P.O. Box Number is Not Acceptable)
B4
TAMPA, FL 33609
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &
Signatixe, typed of printod namme of registerad apant and titke ¥ applicable. (NOTE: Regisiered Agent sigrushwe raduarad when renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dekete TLE D change  * [ Addition
NAME AHMED, HOUSSEIN M NAME
STREET ADDRESS | 110 S, MANHATTAN AVE. 64 STREET ADORESS
cwv-st-ze | TAMPA, FL 33609 CiTY-ST-2P
e 1 petee TLE Cotange [ Addition
NAME NAME
STREET ADDAESS B STREET ADDRESS
CiY-ST-2P CITY-ST-2P
TME [ oesete THLE g [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-si-ap CITY-ST-2P
me ] Detete THEE O cange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P . CITY-SF-2PF
THLE [ et TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-St-ar GITY-51-27
RiLE 3 Detete TMLE : [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2P

12. | heraby certify thal the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shafl have the sams legal effect as if made under oalh; that [ am an officer or director
of the corporation or the receivar,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attac th an address, with like
A7~ Yan/o#  To3-740- 7T

NANE OF SIGHIMNG OFFICER GR DIRECTOR Daytme Phone #

SIGNATURE:




