FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

DIVISION OF CORPORATIONS

1. Corporation Name

ATTAR & HAMAD INC.

Vet

DOCUMENT # Pg8000078193

Principal Place of Business

5247 5 MACDILL AVE
TAMPA FL 33611

T Méilinb Address
5247 S MACDILL AVE
TAMPA FL 33611

FILED §

PROFIT
CORPORATION O et Apr 09, 1999 8:00 am
ANNUAL REPORT Secrtar of Siate ecretary of State

04-09-1999 90023 029 ***150.00

T

59.35 33 670

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FUG 09/04/1998 o
2. Principal Place of Business Za. Malling Address - 4 FElNumber SF 3§ B3N O Applied For
[21] 26 T . ‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
1UI o A ¢ ! P ¢ 5. Certifcate of Status Desired a $8.75 Adc!nhonai
22 27 Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contiibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [2s] 29 [30] Personal Property Tax. Oves  [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ATTARZADAH, KAMAL
4058 N ARMENIA AVE #104 82| Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33607 83
84| cCity FL [asl Zip Code

11, Pursuant to the provisio

bf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered ageny i orica= i

bath, in the o~ hagized by the corporation's board of directors. | hereby accept the appointment as registered

n of, 5, Fiarida SizRries.

S ltion 607.0

st reyftired agant and tie ikapplicable. / {NOTE: Repistered Agent signature required when reinstating) DATE 6

- 7 —_~"  OFFICERSAND-DIRECTORS™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE PS — : \ 7 OELETE TATIE Cichange  CiAddton| T
NAME ATTARZADAH, KAMAL 12 NAME vy 3
sweetaporess| 13510 AVIESTA DR 1. STREET ADORESS o &
erv-stzp | TAMPA FL 33624 14 CTY-ST-20 ok g .
TIMLE VT [ DELETE 21 TME [CChange  [JAddition | ©
NAME HAMAD, YOUSEF 22 NAME S
smeeTaporess| 7930 121 TERR 23 STREET ADORESS o |
CITY-ST-2IP LARGO FL 33773 2 4 CITY-ST-2ZP Ol t
TME [ OELETE 31 TME : [IChange [ Addition !
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-ZP
TME . ol waew oieemem = _ . _.ODEETE__ BaiiMErme s w2 o - [ Change - L) Addiionj==c
NAME ’ 4 2NAME } .
STREET ADDRESS ) 43 STREET ADDRESS B |
CITY-5T- 28 44 CITY-8T-2P ) P
TME [J DELETE S1TIE [1Change  LlAdditon| |
NAME 5.2 NAME [
STREET ADORESS 53 STREET ADDRESS : hi
CITY-ST-ZIP 54 CTY-ST-2IP t %‘
e 7 DELETE BATILE ClChange [ Additon ;E i
NAME 6.2 NAME
STREET ADDRESS N 63 sTREET ADDRESS

Lcn‘v. ST-ZIP 6.4 CITY-ST-2P

14. | hareby certify thal the information suppied with this fiing does not qualify for #he exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:; SIGNATURIE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




