FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000085487 03-21-2005 90076 024 ***150.00
1. Entity Name
HAYDA ENTERPRISES, INC.
Principal Place of Business Mailing Address
1499-A NW AMHERST DRIVE 1499-A NW AMHERST DRIVE
PORT ST LUCIE, FL 34986 PORT ST LUGIE, FL 34986
s e s G0 AR O
Suite, ApL. #, sic. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
20-0136457 Not Applicable
Zip Country Zp Gountry 5. Cenificate of Status Desired O 38'75 A_dditional
e Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent )

Name

HAYDA, HENRY

1499-A NW AMHERST DRIVE Street Address {P.0Q. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34986

, City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ' am famiiiar with, and accept
ihe obligations af r:egislr:red agent.

SIGNATURE :
- Fennane t, s o pricdeg name of regpsiored agent and b if applicatle. (NOTE: Reg.cterac Agent signaliins requnrect when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo : oo
“After May 1, 2005 Fee will be $550.00 |~ -- -TrustFund Contributon: - - [1+ - Added to Fess .- )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP [ Delete TILE [ change [ Addition
NAnE HAYDA, HENRY NAME
STREET ADDRESS | 1499-A NW AMHERST DRIVE STREET ADDRESS
CITY-5T- 2P PORT ST LUCIE, FL 34986 CITY-ST- 2P _
HiLk DTS 7 Detete (LTI {T] Change {7 Addition
NAME HAYDA, MICHELINE NAME
STREET ADDRESS | 1499-A NW AMHERST DR. STREET ADORESS
CITY-ST- Z2F PORT SAINT LUCIE, FL 34986 CIFY-ST- 1P
we | OVP — o - Deiete SR G L o L. . Hgnange [ Addilion.
NAME HAYDA, GREG .- NAME
sieer ookess | 54 READIMG ST SFE STREET ADDRESS
CRY-ST-ZP PALM BAY, FL 3290 GITY-ST-TP
TILE 7 Delete TITLE O Change [ Addilion
HAME HAME
STREET AUDRESS STREET ADORESS
Cny-si-2¢ Cny-51-21P
TIIE 1 Datete e [ Change [ Acdition
HAME . . HAME
STREETADORESS | . _ . STREET AUDRESS
CIFY-ST- 2P ‘ o B o CIY-5T-2P
e - A . oz Clbgee  foME-, - e e (O Change [ Acdition
awe j HAME ’
STREET ADGRESS " T STRELT ADDRESS ST Tt T T T
aresi-zet |7 - - CY-51-29 - — .ot

12. | hereby certify that the information supplied with this filing does nat quality for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; jhat | am an officer or direstor
of the corporation or iha recsiver or {rustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block)m or Block 11 if

changed. or on an aliachment with an address./ ith all other fike empowered. 7§ L
b heess_3)isfos 8710739

Data Diaytime $Phone ¥

SIGNATURE




