2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000069631

1. Entity Name

HA&P HOLDINGS CORP.

Principal Place of Business

11814 SW S2ND TERR.
MiaMI FL 33186

Mailing Address

11814 SW 92ND TERR,

MIAMI FL 33186

2. Pnncipél Place of Business '

3. Mailing Address

FILED o
Feb 11, 2004 08:00 AM
Secretary of State

|

|

[l

Il

I

BN

Suite, ApL. #, etc. Surte, Apt. #, etc MOCORE CR2ED34 (11/03)
Cily & State o - City & State 4. FEI Number Apphe-d Fc—nr—
, 65-0782089 ™ [Fiot Appicatie
Zip Couniry Zp Country 5. Certficate of Status Deswred = $8.75 Additianal
. ] Fee Required
6. Name and Addsess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOANNOU, HARRIET
11814 S.W. 92ND TERRACE
MIAMI FL 33186

Swreet Address (P.O, ch'Number is Mat Acceptable)

Cily

FL [ Zip Cade

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

the obtigations of registered agent.

SIGNATURE

Signature typeg oF printed name of regisiered agent and

title v applcable

{NOTE Rogrsleras Agent sigraturg raguired whan renstaing) DATE

FILE NOW!{! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .

Make Check Payable to Florida Department of State
RS et gy Rebania 8

8. Election Carnpaign Finanging

$5.00 May Be

Teust Fund Contribution.

Added to Fees

sy -

=Y L =8 T
CFFICERS AND DIRECTORS

10. - 11 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSIN 11
THLE PRES [ Detete TLE [ Change 3 Additan
NAME JOANNOU, HARRIET NAME N -

STREFT ADDRESS {11814 SW 82 TERRACE STREET ADGRESS 2 r;?%é&%%%%‘%_g_ 024 1500

oStz |MIAMI FL 33188 oTY-ST- 2P i i S

TILE [ elete FITLE [C3 change  [C] Addikon
NAKE NAME

STREET ADDRESS STREET ADBRESS

oryy-ST-2p LTy -S1-ZP B B e
TE [ elete TOLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CiTY-§T-2P _ CITY-s1-20 .
Wi 0 Detete TLE D Change ] Addition
NAME NAME

STREET ADDRESS SIREET ACDRESS

omy-s1-20 o eIry.5t-21p _

e ] Deiete WRE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CIT¥-§1-21P S

TITLE [ Detete TIE [ Cmnge 1) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY - §T-219 o aIre-§t- 20 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further cartify 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. ar on an atachmeni with an address, with all other ke empowered.

SIGNATURE: A 11017

HaRRIET Taprnpo O

2709 365 SN

BIGRATURE AND /ﬁfén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phaona #




