g

2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Apr 07,2004 8:00 am

DOCUMENT # P96000054913

1. Entity Name
MEDAN, INC.

ecretary of State

04-07-2004 90334 010 ***150.00

Principal Place of Business

1012 BEL AIR DRIVE
HIGHLAND BEACH, FL 33487

Mailing Address
1012 BEL AIR DRIVE

HIGHLAND BEACH, FL 33487

-~ AV VIV A&

2. Principal Place of Business 3. Mailing Address

NS SR

Suite, Apt. #, etc. _Suite, Apt, #, etc. .

— he 03302004 Chg-P CF|2E034 (10/03)
City & State City & State 4, FEI Number Applied For— -
. - - 65-0678942 Not Applicabla
Zip County.- — - = ap Country 5. Certificate of Status Desired o - $8.75 Additional
e ey et .. e e e e ;.. aeFo2Fequired
6. Name and Addresa of Cumnt Raslmrad Agent 7. Name und Addrass of New Ragl tered Agent
Name
HAKIM, NILI Y
1012 BEL AIR DR ’,‘ Street Address (P.O. Box Number is Not Acceptable)
“HIGHEAND-BEACH+FL-3348T e om0 . L -
. —— = = P =
3 o -
’. City FL I Zip Code

the obligations of reglsie d agent.

d

8, The above named enmy subr'nlts this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

RN

A s

B _S_IGNATUFGE

Signature, typa' ar primed name of registared agemt and ttle it applicabte.

{NOTE: Registerec Agant signature requirad when rainsiating)

DATE

. Fy
FILE NOWII‘iE FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finéncing
" Trust Fund Contribution.

t
i
? $5 00 May Ba

" ‘Added to Fees™

‘11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-

10. " OFFICERS AND DIRECTORS - § g

e DVT & O Delete me [l change (] Adition
NAME HAK'IM MORRIS M RAME

S'H.EET ADDRESS | 1012 BEL AIR DR STREET ADDRESS

cm-sT-zp HIGHLAND BEACH, FL 33487 - - - - ff CmY-sT-zip - -

THLE DP 7 Dalete TME [ Change ] Addition
NAME HAKIM, NILI NAME

STREET ADDRESS | 1012 BEL AIR DR STREET ADDAESS

omy-ST2P | HIGHLAND BEACH, FL 33487 CrY-ST-2 N :

-TmEe DS . - = . =[Jpeee . .j mE o> - e - ﬁmye_ [ Addition
NME | HAKIM,ANAT. o L e e ne - a0 PATV o ..
STREET ADDRESS | 818 OTTAWA TRL STREET ADDRESS L é\o\@.e,\_\ \_)ﬁ

cmv-5T-ZP [ MADISON, W1 53711 Liry-51-26 COSNTINTH, (QQ' N2, V2

Tme 0 Delete TE = O Change  LJ Adeltion
NAME NAME

STREET ADDRESS STREET ADORESS

CY-5T-2P BITY-ST-ZP

TITLE [] Detete TLE [ Change  [J Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS —
Cy-sT-2P -~ -+ A CIrY-st-2p - , - - s
WHE i O Delets- - me T ) [ change 3 Addition
S . —— MAME . _ | e b e
STREET ADDRESS . . - STREET ADDRESS | 17" % 3o 4 f .

CTY-ST-2P CoseIP - ~ - - PR L S .

12, | hereby certi

of the corporation or the recef
changed, or on an attachment fith an address, witl

SIGNATURE:

other like empownred.

that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or director
r of trustee empowared to exacute this report as reguired by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

B3-20-0M  HFSUSELGS

SKNA)

[URE ATD TYPED OR rnnrrf: wu': OF SIGNING OFT ICER OR DIRECTOR

Daytima Phone #

= =

[




