FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000017317 ey 04-27-2005 90327 029 ***150.00

1. Entity Name
HANYA TRADING, INC.

Principal Place of Business Mailing Address
5405 NW 161 5T : 5405 NW 161 ST
HIALEAH, FL 33014 HIALEAH, FL 33014

TS 4 Ao 255 s az do | MMMV

Suite. Apt. #, elc. Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)

City & State g : City & Sjate ) f"/ 4. FEI Number Applied For
/jru /eﬂ-- (7 7:/ /2‘?4»'5 F 20 -0 32 49 Not Applicable

Zi . Country . N Zip Couyntry . . ) i
%3‘0 “‘/‘é‘//u [Vl "y, atr{p 330 b o ) /‘M: D,/, 5. Certificate of Status Desired O gese ;’fq;:’;:ﬂonﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORAITIS, GEORGE
16919 NW 57 AVE Strest Address (P.O. Box Number is Not Acceptable)

MIAM), FL 33055

City FL | Zip Code

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

SIGNATURE CAayRgw=z H‘/? Mﬂﬂr HF-pg &

Signature. typed or frintod name of registerad agent and 1k il agpkcable, (NOTE: Regrstered Agant signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TIMLE RChange 3 Addition
N HAKKANI, FAYROUZ HAME 13520 N w ST #FrLo6
STREET ADDRESS | 5405 NW 161 ST STREET ADORESS
oTv-S12F | HIALEAH, FL 33014 oIrY-1-2p pemgqo /(( ﬂ,‘_,‘,y A 23028
TME v [ oelete TITLE thange [ Addition
NAME DAOUK, MOHAMAD NAME R
SIREET ADDRESS | 5405 NW 161 ST smesTanoness | ! 39 22 ﬂ‘ S o
CITY-S1-TP HIALEAH, FL 33014 Ciny-SI-Zip }7@..(, é,o/é( (R ,1:/ 230 &
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Ciry-S1-21p
TME U pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-SI-Dp CITY-ST-21P
TILE [ palete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-ZIP CITY-51- 7P
TLE [ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicatad on this report or sfipplemental report is trdg and accurate and that my signature shall hava the same legal etfect as if mads under eath; that | am an officer or director
of the corporation or the er or fjustee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attach Wi cddrgss, with all other like empowered. 3

_ = TRz HAEAN yAges

-/ / SIGNAW?[%‘N’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

Baytine Phone 4




