2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
1. Entity Name Secretary of State
HADAR CORPORATION
Principa! Place of Business B Mailing Address 7
17221 NE 11TH AVE 17221 NE 11TH AYE
N MiaMI BEACH FL 33162 N MiAMI BEACH FL 33162
S S AUEIRHOIROL R M i
Suile, Apl. #, etc. T Suite, Apt #, &lc. MOORE CRZED34 (11/03)
Cily & State ) ) City & State T 4. FEI Number o Applied Far
. i e 65"090203_ Not App!icab!s;
Zp Country 2p Country 5. Certificate of Status Desed 0O gg.giﬂ.ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7

Name

SIAMA, ISHAK

17221 NE 11TH AVE Street Address (P.0. Box Number is Not Acceptable)

N MIAMI BEACH FL 33162

ity o FL ( 2ip Code

8. Tre above named entity submits this stalsment for the purpose of changing its registered office or registered agent, or balh, in the State of Fidrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signature typed of primed name of tegisiared agent and ttke 4 applicable, [NOTE, Registared Agent signalura required when reinstafing) o DATE
FILE NOwut FEE I.S §1s000 . 8. Election Campaign Financing $£5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P - Clodee . mut o O Change ] Addltion
NAME SIAMA, 1ISHAK NAME LInnSmasn
STREET ADDRESS | 17221 NE 11TH AVE STREET ADDRESS E@f?’:ﬁ!ﬂﬂj&ﬂﬁ 1E-024 150,00
CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-S7- 2P
e VP S T Delete TLE [ change [ Additian
RAME SIAMA, RACHEL NAME
STREET ADORESS (17221 NE 11TH AVE STREET ADDRESS
&y §7-2F N MIAMI BEACH FL 33162 CITY -8T-ZIF
TALE s | O pelete TMmE ) T T Change L] Additien
NAME SIAMA, HAIM HAME
STREET ADDRESS | 2440 NE 200 ST STREET ADDRESS
CITY-5T-2I N MIAMI BEACH FL 33178 iy -8T-2iP
TTLE T T [ Delete TiiLe T - I Change [ Addition
NAME SELA, AVIVA MAME
SIREET ADDRESS | 3835 SW 53 CT ' - STACET ALORESS
CITY - 87 2IP FORT LAUDERDALE FL. 33312 - CITY-ST- 2P
e D o o 3 Deléte § e [J chenge [T Addition
NAME SlAMA, DROR NAME
STRECT ADDRESS | 3500 NE 191ST APT 1507 STREET ADDRESS
CITY -ST-ZIP MLIAMI FL 33180 CITy-SI-2IP
TITLE T oelete N BLT ) - [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CIYY-ST-2PP CITY-ST-2iP

12. [ hereby certify that the information si}ppﬁed with this filing does pot qoalify for the exemption stated in Section 1 19.d7{§jﬁ);?—‘l§ﬁéa Statytes. | Further certify that the Info'rrr)atioﬁ o
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same fegal etiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutas, and that my Tiarmg appears in Biock 10 or Block 11 if

changed, or on an aachment with an addrass, with all other like empowerad, e -
SIGNATURE: J&Lp 4&”@& 9/13/4)1/ B03GER-AISY

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥




