FILED
_2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P04000048315 05.05.2006 90154 030 ***1 50,00
1. Entity Name
ETAHAD INC
Principal Place of Business Mailing Address
1695 3RD ST 1695 3RD ST
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
e s LT R IR AVTCRED O
/4y Corpnade IRd | )49 Coronads Bd
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & Stat . City & State 4. FE| Number Applied For
Dzba rgq FL bv Ary & 20-0877438 Not Applicabie
Zipg 2 ;7 / 5 Country Z'pa 2 17 / 3 Country 5. Certificate of Status Desired O gese';esqﬁmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HAMMAD, (HAB J — IR—— .
1695 3RD ST ree res: . Box Number igNot Accppiahle
DAYTONA BEACH, FL 32117 /o Or OIS

™ Depary FL |5 />

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

SIGNATURE
Signature, typed or printed name of registared agen! anda title il applicatia (NOTE: Reqistered Agent signatura raquired whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added lo Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PT (] Oetete TITLE OJchange (3 Addition
HAME HAMMAD, [HAB J NAME
STREET ADDRESS | 148 CORONADO RD STREET ADDRESS
CITY-57-2IP DEBARY, FL 32713 CiTY-ST-2IP
TIILE Vs 1 pefete TITLE {JChange [ Addition
HAME HAMMAD, THAMINA NAME
STREET ADDRESS | 148 CORONADO RD STREET ADDRESS
CITY-ST-2iP DEBARY, FL 32713 GITY-S7-2IP
M O opelete THLE [ change  J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2P CITY-ST-2P
TIILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TmE 3 Delese TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-ap CITy-ST-2IP
e 3 Detete TILE [ Change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-S1-2ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certity that tha information
indicated on this report or supplemental repant is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapier 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.

&GNATURE:%&% Mo zziamst — Y-23-ze0 736 -304.7/3)

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




