2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # P04000078561 Secretary of State
1. Enlly Name
HELAL REALTY, INC. 03-18-2005 90049 002 ***150.00
Principal Place of Business ) Mailing Address” . T
1954 SW 180TH TERR 1954 SW 180TH TERR ~
MRAMAR FL33029 © - - - MRAMARFL 33029 - - o - o -
e s ATE AR AT
Suite, Api. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4. FEI Number Applied For
20 -1 12 ﬁ Sé/ , Not Applicable
ap Country ' . Zp Country 5. Certificate of Status Desired O gg.gggg;;ﬂonai
e __.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L

KAMAL, MOSTAFA
1954 SW 180TH TERR Street Address (P.O. Box Number is Mot Acceptable)

MIRAMAR, FL 33029

City FL lZip Code

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

SIGNATURE
3 TR e Wt s e O racnaiata aaenl and it o aopicatse (NDTE" Ragstared Agent signatura ieguitad whgn reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
_ After May,' 1, 2005 Fee will be $550.00 Trust Fund Centribution, [N Added to Fees
10. QOFFICERS AND DIRECTORS 11. ’ ADRDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE - . P ] Delete TITLE [ change [ Adaition
HAME KAMAL, MOSTAFA NAME
STREFTANDRFSS | 1954 SW 180TH TERR - STRRET ADDRESS
CITF-S§1-2IP MIRAMAR, FL 33029 CITY-ST-21P
TalE . O pelete TTLE (V4 P TIChange  [Chedfaition
MR ' HAMF, Ma BA mpmAD HELA L
STREET AUDHESS smeeraooress [ {AS Y S {BO TERR
CINY-31-0P LTy 1.2 f\’[ R-Arv AR =L -] 'LC’
HTLE ) [ belete TILE {"JChange [} Additian
PO R e 2L - —— - P Y et
HAME i NAME
STREET ADDIRESS STREET ADDRESS
CITY.5T-21P CITY-ST-24P
TILE O Delete TITLE [ change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
21TY 5108 CITY-8T-2IP
TILE [ petete TITLE ] O change 1 Addition
HAMF - NAME
STREET ADDRESS . STREET ADDRESS
Crre-81-21P onY-ST-2IP
TILE [ elele TITLE [ change ] Adition
NAME _ . NAME
SIREET AUDRESS STREET ADDAESS
LTy §7 721 : CITY-ST-2IP
12. ! hamhy corlify that tha information supplisd with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the informalion

iicicated an-this report or supplemental report is true angd accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ol the corparalion or the receiver or glisiee empowered [o executp this rgpopks required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaght with/h addrass, with aligther JKg'emp :

SIGNATURE: %/ MOHAIIED HELAL 32 -0 FSy93 2806

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltime Phom #




