2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000056790

1. Entity Name

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90391 008 ***150.00

HAIDAR CORP.
Principal Place of Business Mailing Address
3111 N. SggF RD. 31011 N. sugF RD. ) e
HOLLYWOQQD FL 33019 HOLLYWQOD FL 33019 N 9
us us 9 4 0 7 7 Bg 3
Suite, Apt. #, etc. Suite, Apt. #, etc., MOORE CR2E034 {1 -“‘03)
City & State City & State 4. FEI Number Applied For
65-0677192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-g;gf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
N — . Name
T&;?/?\F,Jg_?_ﬁﬁb% M Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL. 33020
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed or printed name of registered agant and iitis  appkcable, (NOTE.: Registered Agen! signature required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRLE P 3 oelete TIE [ Change [ Acdition

NAME HAIDAR, KHAWLA M NAME

STREET ADDRESS (4101 N. 49TH AVE. STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-ZiP

TiE D [J pelete TIILE Ol Change [ Adaition

NAME HAIDAR, ABRAHAM NAME

STREET ADDRESS (4101 N. 49TH AVE. STREET ADDRESS

CITY-ST-2IP HOLLYWQOD FL 33020 CITY-ST-ZiP _

TITLE s - O pelete TITLE [J Change [ Addition
CNAME MOHAMAD, ADNAN . haME --

STREET ADDRESS | 2751 QOCEAN CLUB BLVD. #204 STREET ADDRESS

CITY-51-2IP HOLLYWOOD FL 33019 CITY-ST- 2P

e [ Delete TITLE O crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

LITY-ST-20P CITY-ST-2IP

s 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2P

HiLE ' [3 Delete TITLE G Change  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & et K osdi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name apgears in Block 10 or Black 11 if

4. go-v# 954 q02-72 Z

$IGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimd Phone #

1




