2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # visst Feb 02, 2005 08:00 AM
1. Bty Name e Secretary of State
HANALI ADVENTURES, INC.
Principal Place of Business Mailing Address
90 VERMONT AVE 90 VERMONT AVE
EELAUDERDALE FL 33z F'é LAUDERDALE FL 33312
u
Sulite, Apt. #, elc. = - Suite, Apt. #, et_c. ‘ ] 15t MOCRE CR2E024 (1 0;04)
City & State — City & State — 4. FEI Number [ |Applied For
N o 65-03269 1 O o | Mot Appligant
2Zip Country Zip Country , $8.75 Additionat
‘ 7 5. Cernﬁcaie_o%tgs Destred [} Foo Fequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Names

g\éo&"gyhﬁg]'\]?i%%y Street Address (P.O. Box Numb;r is Not Accéptable)

FT LAUDERDALE FL 33312 e

City ‘FL ‘ Zipéédé '

8. The above named entity submits this statement for the purpose of ch;nging its registered office or registered égei‘xt, ar both, in the State of Florid, familiar with, p— accept

{

SIGNATURE

N

(NCTF Ragisteied Agent sigrature raqukiad when minstating) li fouts

Signatura, typed & prmied nbe

FILE NOW! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartment of State

8. Glection Campaign Financing 5,00 May Be
Trust Fund Contribution.  [[]  Added to Fees

T “OFFICERS AND DIRECTORS N K1 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORSIN 11
niLf PD [ pelete WILE [Jctange  [] Addition
HAME WOLFMAN, HENRY NAME | Jﬂﬂﬂﬂﬂﬁﬂﬂ[}g#

SIREET AGORESS |90 VERMONT AVE SIRFETADGRFSS Oz ;Qfé JO~E0023~-014 150,00

CHY - ST-2IP FT LAUD FL 33312 . . o arestar - o )
T 1 belefe me 7 Change ] Addition
HAML ; NAME

STRCE ADDRESS SIREET ADDRFSS

Cirv-SF 2F chy st o

e O Detete nise (Cichange  [] Addition
NAMF NAME

CIRLET ADDRLSS CTREST ANORFSS

CHY-ST- TP CITY-5T- 2P 3
WiLE [T Detate L [ Change £ Addition
MANE MAME

SUREET ADDRESS 5STREL | ADDRESS

Clie-Sl-4P oyt St 2P )

i 7 Detete UL O change [ Adtition
NANE NAME

STRLET ADDRESS SIRFFE ADDIESS

CIy-5i- 20 ' _ NI o

HILE [ pelete Witk O change 1 Addition
NAME NAkF

STRELT ABDRESS STREF] ADDRISS,

CIEY-S1. 2P t Enrm-a»

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiis 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 egipowered to execute this yepert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgfss, with all othet Tike empgwered.
SIGNATURE: }/: 4 / 0% ?f;f—gj?;é'/w




