2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am

DOCUMENT # P97000041767 . .. .,
e Secretary of State
_ o of¢ e of¢

HAMIDA, INC. 05-05-2005 90105 029 150.00
Principal Place of Businass Maiting Address
3395 W. HILLSBORO SPACE 3395 W. HILLSBORO SPACE ,
#C1,283 #C1,283 20043184
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0752397 Not Applicabte
Zip . Country dp Country 5. Ceriificate of Status Desired [ ﬁg‘gglﬁ:’:;“‘”‘a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

MOTIWALA, ASIF

3395 W. HlLLSBORO SPACE Street Address.. {P.Q. Box Number is Not Acceptable)

#C1,28&3
DEERFIELD BEACH FL 33442

City F L Zip Code

8. The above named entity submits this statemen
tha obligations of registered agen

r theypurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Moptmrt 5P sle 71 b6/ 409 Ae17 24 22-0f

Signature, typsd of pMnm@ ctoﬁgnslered agent and hitle if applicable (NOTE Registeted Agant sighatute feguired when reinstating)

FILE NOW!!!' FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

. 9. Election Campaign Financing $5.00 May Be
- Make Check Payable to Florida Department of State

Trust Fund Contribution. []  Addedto Fees

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

TITLE DPS 1 Defete TINE []Change  [] Addilion
NAME (”MONTINALA; ASIE? MOTiIWALA AS|F NAME

SIREET ADGRESS (3395 W. HILLSBORO SPACE STRCET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-§1.21P

TITLE DV [ Delets TITLE (O change [ Addition
NAME (‘I\OB’_EL“:E'@ IQBAL KAMRAN NAME

STREET ADORESS | 3395 W LSBORO SPACE SIREET ADDRESS

CiY-S7-ZiP DEERFIELD BEACH FL 33442 CITY-S1-2IP

TITLE [ Delete TITLE [IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST1- 2IP

TLE O Datets TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST1-2IP

TITLE [J Detate TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP ory-s1-2P

TITLE ] petete TITLE [CJchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

12, | heraby certig'mat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an afttachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phane #




