2004 FOR CORPORATIO FILED
004 FOR PROFIT CORFORATION Apr 26,2004 8:00 am

r
DOCUMENT # P99000068171 ecretary of State
1. Entity Name 04-26-2004 90543 001 ***150.00
HADDAD, INC.
Principal Place of Business Mailing Address
7625 UNIVERSITY BOULEVARD 7625 UNIVERSITY BOULEVARD
WINTER PARK, FL 32792 WINTER PARK, FL 32792
S s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
so=3508425 59 -35©YAJ0 [ ReAmpicann
Zp. Country Zip Countiy 5. Certificale of Slatus Desired [} ?i';ig:ﬂ“o”a'
6. Name and Address of Current Registered Agent C " 7. Name and Address of New Reglstered Agent

Name

HADDAD, JOEY
2307 TREYMORE DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL | Zip Code

8. The above named entity submits this stalement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.
SIGNATURE (—}——l Y~ 0N
DATE

Signature. typed of printed name of registered agent and ttia if appiicable. (NOTE: Regictored Agent signature reguired when reinstating)
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O . Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change  [] Addition
NAME HADDAD, JOEY A NAME
STACET ADDRESS | 7625 UNIVERSITY BOULEVARD STRELT ADDRESS
CITy-S1-2P WINTER PARK, FL 32792 ciTY-ST-2p
me VSTD 7 Delete Tme DO change [ Addition
NAME HADDAD, JEFFREY NAME
STREET ADDRESS | 7625 UNIVERSITY BLVD ) STREET ADDRESS
CITY-5T- 2P WINTER PARK, FL 32792 CITY-ST-2IP
TITE o 2 Oslete TITLE ) - DOecrange [ Addition |
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
WILE [ Delete TITLE O crange [ Acdition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2(P
TITLE [ vetete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7iP CItY-$1-21P
i O pelere TITLE [1Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the caorparation or the receiver or rustee empowered to exgcutgghis rgbot as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address. with all stherfii =€ .

SIGNATURE: o
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiirme: thre *




