N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

1. Entity Name

HANNA & CHAMS] CORPORATION

DOCUMENT # P98000068473

01-20-2004 90041 023 ***150.00

Principal Place cf Business

2814 ORCHARD DR
PALM HARBOR, FL 34684

Mailing Address
2814 ORCHARD DR

PALM HARBOR, FL 34684

2. Principal Place of Business

3. Mailing Address

O MERRRREi

Suite, Apt. #, eic.

Suite, Apt. #, eic.

ABDE, IBRAKIM
2814 ORCHARD DR
PALM HARBOR, FL 34684

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
65-0856087 Mot Applicable
Zp Couniry ap Country 5. Certilicate of Status Desired O 38'75 A_dditional
e meam e mm i fim e e e ke n o - N P . e .- _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

Street Address (P.O. Box Number is Net Acceptable)

City Zip Code

FL |

tha obligations of ragistered agant.

SiGNATURE

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

Signature, typed or printed rame of registered agent and

title if applicabie.

{NCTE: Registared Agent signature required when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TILE P 3 Delete TITLE [J Change [ Addition
NAME ABDE, IBRAHIM A NAME

STREET ADDRESS { 2814 ORCHARD DR STREET ADDRESS

CITY-57-2IP PALM HARBOR, FL 34684 CITY-5T-21P

TME VP O Deleta TILE O Chenge [ Addition
NAME HANNA, GHASSAN NAME

STREET ADDRESS | 28014 COUNTY RD. 54 STREET ADDRESS

CITY-§1-2IP WESLEY, FL 33543 CITY-ST-21P

I 111 T-FEIP S e e - — —~ -TJDelele— - § TME. - . . I cem oo = —.[.Change _ 7] Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-5T-2P

TITLE O Delete TITLE [ Change  T_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IF CITY-ST-2I1P

TIMLE [0 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ petete TILE [ change {7 Addition
NAME T - o NAME T : o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - . . . . CiTy-ST-2IF .

of the corporation or the recejyer or,
changed, or on an attachmemnt

12. ! heraby certify that the information supplied with this filing dees nct qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

toe empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith/an Address, with all other like empowered.

SIGN

——,

\-ls -ot  (F23) ¢« 740N b2

= “HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR TWNRECTOR

Date Daytime Phane #




