2005 FOR PROFIT-CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000085487

1. Entity Name
HAYDA ENTERPRISES, INC.

Principal Place of Business Mailing Address D
1499-A NW AMHERST DRIVE 1499-A NW AMHERST DRIVE A
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986
e T (R ANATGTEE AR
eading S+5€| 859 earling 8. S€
Sune Apt #, elc. Sulle Apt. #, etc. 09132005 Chg-P CR2E034 (10/03)
& State, ity & State 4, FEI Number Applied For
~ D ay FL (j /73&;( - 20-0136457 Not Applicable
325‘ 9 O C’ iint%ﬁ 3 2“? 0 ci c{iztrys H 5. Cerlificate of Status Desired O fi'gim:’ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ . -
- ) Name

HAYDA, HENRY (\7"9—% Q. \\“\/ Aa
1499-A NW AMHERST DRIVE Street Address {P.0. Box Number is Not Acceptable)

PORT ST tUCIE, FL 34986

%SL{ Qeao\mcv\ ). Sg

% Galm "Bay FL [ 45905

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

SIGNATURE Qre—-‘?\’% \'kﬁa"lﬂta Q-QR A@PA_\- ?/’3j0§

Signatwre, typed or printed name of registerad agent and title if applicable. {NOTE: Rm-maa:d Agent signature rcqméd when reinstating)
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contriution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE DP N-Demte TIME [Jchange [ Addition
HAME HAYDA, HENRY NAME
STHEET ADDRESS | 1498-A NW AMHERST DRIVE STREET ADBRESS
CITY-ST-2P PORT ST LUCIE, FL 34986 CITY-ST-2P
TILE DTS Q’De!ele TILE [ change [ Addition
NAME HAYDA, MICHELINE NAME Fit s [ oy |__,| ITTT
STREET ADORESS | 1499-A NW AMHERST DR. STREET ADURESS 1 f"ﬁe 05~-01055-~017 ++bi .25
CITY-S1-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-2IF
TITLE DVP O peiete e "[‘ m Change [ Addition
naME..—  —|-HAYDA, GREG - - —_— = —— f NAME — — G,- e. '% _—— =
STREET ADDRESS | 854 READING ST SE STREET ADDRESS g Y Req 0[ g %3'- SE
cmv-s-2¢ | PALM BAY, FL 32909 oiTy-§T- 26 Po\\ Do y_F L 32909
TITLE O Delete TILE [ change [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
GITY-51-2IP CITY-ST-71P
TIMLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T-2P
TTLE O delete TME [ change ~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this repon or supplemental report is tiue and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of the corporation of the receiver or trsies empawered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biqok 10 or Block 11if

changed, or on an.attachmengytth an ‘,ddrass _wnh all other like empowered. 2\
SEGNATUREEZ S (Gres®, Nawda Oircech, /rs}os Lis-2333

Date Daytme Phone #




