-

2003 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P95000007067

1. Eniity Name

HAMMANA WOODCRAFT, INC.

[

Maifing A.d'dress
1320 NE CLEARMONT ST. #103
PALM BAY, FL' 32905

Principal Place of Businass

1320 NE CLEARMONT ST. #103
PALM BAY, FL 32905
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FILED
Apr 15,2005 08:00 AM
Secretary of State

LA

01272005 No Chyg-P CR2EQ34 (10/03)

4. FE| Numbar Appliad For
59-3289319 Not Applicable

5. Certificate of Status Desired (] gg'z‘ilﬁ:g“"“"

5. Name and Address of Cumrit Ru'n‘i;terod Agent

HAMMANA, ANTOINE H
1320 NE CLEARMONT ST. #103
PALM BAY, FL 32005

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. The sbove namaed entity submits this staternant {or the purpose of changing its registerad office or registered agent, or bath, in the State ol Fionda. ! am familiar wih, and accept

Signature, typad of frinted nane of registersd agent and tte il applicable.

{NQTE Registerad Agent 1ignatre required whan reinstaling}

DATE

9. Efection Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee wiil be 5550.00

$5.00 May Be
Added to Fees
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10 " OFFICERS AND DIRECTORS

HANE

STREET ADDRESS
CITY-ST- 2P
TME

NAME

STREET ADORESS
CITY-5T-2P

HAMMANA, ANTOINE
851 SW DEGROQDT RD.
PALM BAY, FL_32905 . -
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changed, or on art attachment with an addrass, with all other like empowerad,
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12. [ hereby certitfg that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i}, Florica Statutes. i further cerlify that the information
is report or supplemental raport is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or frustes empowersd 1o axeculs thig tapor as required by Chapitar 607, Florlda Statutes; and that my name appears in Block 10 or Block #1 if

SIGNATURE: et/
~ T ¥=21GNATURE AND'TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRRCTOR
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