2005 FOR PROFIT CORPORATION
- ANNUAL REPORT < -

FILED
Mar 29, 2005 8:00 am
Secretary of State

DOCUMENT # P03000116101

1. Entity Name
HAWARY MANAGEMENT, INC.

(03-29-2005 90028 045 ***150.00

Principal Place of Business

3132 MATTSON DRIVE
ORLANDG, FL 32825 US

Mailing Address

3132 MATTSON DRIVE
ORLANDO, FL 32825 US

50032006

2. Principal Place of Business

3. Mailing Adaress

R AT SO

Suite, Apt_ #, elc.

Suite, Apt. ¥, elc.

03242005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEl Number Applied For
77-0611329 Not Applicable
Zip Country Zip Country - ) $8.75 Adaitional
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registsred Agent

6. Nam# and Address of Current Registered Agent

| AHMED, EL-HAWARY
3132 MATTSON DRIVE
ORLANDO, FL 32825

Name
P ¥

—_ R - - - R

[

Street Address (P.O. Box Number is Not Acceptable)

0

City

FL 1 .Zip Code

8. The aboie named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. 1 am lamiliar with, and accept

the obligations of regisieres agent. -

SIGNATURE -~
.Sonme.rmedorn’modmfngoi st

agent and ige {NOTE: Rag:stared Agen! signahure roguaed whon renstarngy DATE
“FILE NOWH!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May, 1, 2005 Fee will bé $550.00 Trust Fund Contribution. Added 10 Faos
0 ", OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™mE | P g 1 Detete e D /5 [ Crange ] Addtion
NAME EL-HAWARY, AHMED * NAME
STREETADDRESS | 3132 MATTSON DRIVE STREET ADDRESS
CITY - ST-2P ORLANDO, FL 32825 CITY-ST1-2P
TLE ~ O petete TME [3 Change [ Additian
NAME HAME -
STREET ADDAESS STREET ADIRESS
CIyY-S1-29 CITY-S1-2P
TIME O pelete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-s1-0P a— Criy-S1-29 _ . _ .
NMLE {1 Delete e [ Change [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 7P )
TILE {1 etete TLE cnange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS:
CY-ST-7P CITY-§T-2P
TITLE ™ Delete TRE T Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.S1-7P CiTy-ST-2P

12. | hereby ceriify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or direcior
of the cosporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Rorida Slatutes; and that my name appears in Block 10 or Blogk 11f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

TURE AND

ED OR PRINTED,

& OF SIGNNG OFPCER OR DIRECTOR

AHMED €L~ frawary 0324 fos” Ho7-76 (- tos



