FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
K HADER, INC.
Principal Place of Business Mailing Address - ERRA
1811 E 23 AVE 1811 E 23 AVE
TAMPA, FL 33605 TAMPA, FL 33605
T S LTGRO SR
Suite, Apl. #, etc. Suite, Apt. 4, etc. 02162004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
06—~ 1711648 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O gi';;'ﬂ:?;“o“a'
6. _Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
HERBAWI, RAMADAN
1811 E23 AVE - . ae Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33605 " |
o
: - City FL Zip Code

8. The above named entity sul_:jrrg!igs this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, n,rg'eu or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinslating) . DATE
' 7 - N C e, e cm— e . n - - h
A L CPILENOWIN FEETS $150.00 ~ T —-8.~Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . 3 pelete TITLE [ change [ Addition
NAME HERBAWI|, RAMADAN NAME
STREET ADDRESS | 1542 N BRINK AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34237 CITY-ST-2iP
TITLE D 3 elere TITLE [ Change ] Acdition
NAME HERBAWI, FADI NAME
STREET ADDARESS | 1542 N BRINK AVE STREET ADDRESS
CHy-§1-2IP SARASOTA, FL. 34237 cmy-§r-zip
TILE O pelete TITLE Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP
TALE O oelete TITLE [ crange  [J Aedifion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP Cy-sT-2IF
TITLE O pelete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITy-ST-2iP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this seport or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: R&‘7ADAN N E R BA i /'2}7,2009/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fhone &




