| | FILED
2004 FOR PROFIT CORPORATION May 27,2004 8:00 a

-

ANNUAL REPORT - ¢ | Secretary of State

- ok ok
DOCUMENT # P03000105657 05-03-2004 90714 042 150.00
1. Entity Name )
HAMHA INVESTMENTS INC,
Principal Place of Business Mailing Address T '
2875 N.E, 1915T STREET, 801 . 2875 N.E. 1915T STREET, 801 - 66424343
AVENTURA, FL 331?0 AVENTURA, FL 33180 S
RS IR RGO
Suite. Apt. ¥, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2EQ34 (10/03)
City & State, City & Siate 4, FE| Number i, ‘ -'\q»\pplied For
- o-—o gg IS 7 I Not Applicable
Zp _ Country Zip Counlry 5. Cerlficats of Status Desired [ fggesq facional
6. ﬁarﬁa and Addr;c- of Current Reglstered Agent 7. Name and Addréss of New Reglstered Agent s
R RS TGS T O R T T e e e e e St e [ RN I E ST s i memgm o iR s magem et S e o ameofi o are et 0
‘SERBER; DANIELHESQ i s 0 a0 - .
2875 N.E. 191ST STREET, 801 Street Address (P.O. Box Nurmber is Not Acceptable}
AVENTURA, FL 33180
' City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiared office of registered agent, or both, in ihe State of Florida, | am tamillar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Y-Sl e - ew s emmmeae e RopyosT. 0

Sigralure. typed o prinied rame of regi agent snd ride if (NQTE: Ragistored Agent signadure raquired when sefnstating) DATE
Wi FE X 9. Election Campaign Financing $5.00 May Be
Aﬂel’F %E,N'? 20‘;4sz|3*?11:3 :5050_00 Trust Fund Contribution. O  AddedioFoes

0, ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

e GRS O Deste mi— P ALEGRA DABAMH O crange XY matiton

NAME HAMU), LEON H NAME E

STREET ADDRESS { 2875 N.E. 1918T STREET, 801 STREET ADDRESS 2875 NE il STP'EE'T/ 780 ! ’

crv-si- | AVENTURA, FL 33180  Jevsw | Aventves R 3280

TILE - O petete WIRLE , . on

NAME NAME . \\ .

STREET ADORESS | STREET ADDRESS “, A— H .

e U S P AR M Ul / L’EON

Tine Docets e i ) \1 —‘—é_.f\ w [
| Hame NAME rec l

STREET ADDRESS STRERT ADDRESS

L AR

' ST ALEGRA DABAM &

NAME NAME

STREET ADRESS STREET ADURESS ‘

oY-sT-2p : " e-st-zp 'D/T m

TTE : O oerese mE s on

NAME ) NAME . l

STAEET ADORESS ‘ STREEY ADDAESS | ! '

CIrY-ST-2P ‘ CY-ST-2IP . i

Tme O peiee e P

STREET ADDRESS ) STREET ADDRESS

GiTY-ST-2P —~ L cmy-stze | |g ]

12. | hereby cerlify that the inlormation frling gafs not qualify lor the exemption statec [ |
indicated on this report or SURplg d angafccurate and thal my signature shall have Ihe same legal aRECt 25 f mada under balh: 1hal | am &n officer of difector

of tha corporation or the receivel of My ) cfod#E execula this report as required_‘by Chapter 807, Florida Statutes: and that my name apgears in Block 10 ¢r Block 11 if

other like empowered.

m



