FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
~ PROFIT [ ’
CORPORATION
ANNUAL REPORT

1997

b FLORMIDA DEPARTNINT OF STATE

'5 Sandra B. Morthand’
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ4000074364 (8)

1. Corporation Narne

HUDA CORP.

Mailing Address

1310 GULF BLVD. UNIT &C
CLEARWATER FL 34530-2858

Princ:pal Place of Bus iss

1310 GULF BLVD.. UNIT 4G
CLEARWATER FL 34630

FILED
Mar 31 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 3a, Date of Last Ropor

2. Proopal Flace of Busness 2a. Mailing Address

26]

10/07/1994 02/14/1906 _
o BP0

Siite, At #, ele.

[:] $8.75 Additional

25 28] 30]

2_’1 8. Cerlificate of Status Desited Fes Required

... ClvaéSate 6. Eiestion Campaign Financing $5.00 may Be

28] Trust Fund Contribution Added to Fees
Counlry Zip Country 8. This corporation has liability for intangible tax under §. 199.032,

Florida Statutes ves [Jno

o, Name and Address of Current Ragistered Agent 10. Name and Address of New Hegistersd Agent
KHAZENDAR, OSAMA B1| Name
1310 GULF BLVD., UNIT 4C 82| Stweet Address {P.0 Box Number is Mot AGGeplatie)
CLEARWATER FL 34830 =

) 84| City FL 85| Zip Code

olfice o mgsterod agent,
agect {am famitiar w ih, and aceept the obligations of, Sectian 607.0505, Florida Stalutes.

SIGMATURE

11, Pursiart 1o e provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1, or both, in the State of Florida. Such change was authorized by the corporalion’s board of diractors. | heraby accept the appointment as registered

Sl olate, et en m'ru'?;rann\ ot n:i;w.w;é:ﬂ agent ang e applicahle INOTE: Hagislared Apent signalure required wher renstating] DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
IY: D ] bEcEiE 1.1 T [ Change [T Addition | g5
NALIE KHAZENDAR, OSAMA 12 NAME §
st aess | 1310 GUIF BLVD., UNIT 4-C 1.3 STREET ADDRESS |
crestze | CLEARWATER FL 34830 14 GATY-ST-2F g
TLE CTDELETE 21 THLE [ thange [ Adadition O
Natt 2.2 NAME
STREL: ALIFES 25 STREET ADDRESS
G- 41280 N 2 ACITY-ST-IP o -
mi ‘ [ToeLes 3T T [ Change [ Addition
Hawe 32 NAME o
STREED AL 33 STREET ACKIRESS
Oy -§1- 2P - ] 34 GITY-ST-2P
e T TToELETE 41 TILE T Crangs L] Addaion
HANI I
STiEe 1 ADDRESS 43 STREET ADDRESS
CITy =87 J 44 GITY-51-2IP
TlLE [T pELETE 51 TILE [ JChange ] Addition
NAME 52 NAME
STRLEE ARORESS 5.3 STREET ADDRESS
CITy-§7- 71 54 CTY-S1- 7P
Tk [ JDECETE 6.1 TILE T Change ~ T Addition
NAM: 6.2 NAME
STREED ADDAESS 6.3 STRELT ADDRESS
ST 1 e 6.4 CITY-51- 2P

| am an olhcer or director of the corporation or 1
appears in Block 12 or Block 13 o changed, or

SJGNATUBE;@N;% 7

enl with an address.

14, | do hereby certfy that the information supphed with this ting doss not quality for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
infermiation inchcated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that
gr or trustee empowerad 10 execute this repor as required by Chapter 807, Florida Statules; and that my name

NING OFFICER OB DIREGTGR

— Daytime Phone ¥



