2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000036021

1. Entity Name {0 1

HAYA, INC. _

Principal Place of Busine;ss — o Mailing Address

C/O NAT'L BANK OF KUWAIT SAK, NY BRAN  C/0 NAT'L BANK OF KUWAIT SAK, NY BRAN
299 PARK AVENUE T 295 PARK AVENUE

NEW YORK NY 10171 NEW YORK NY 10171

2. Principal Place of Business . . 3. Mailing Address

. ) Suite, Apt #, etc.

FILED

Mar 18, 2005 08:00 AM
Secretary of State

I

il

MK

K

Suite, Apt. #, etc. 15t MOORE CR2E024 (10/04)
City & State N _ City & State 4, FEI Number Applied For
58-2114645 Not Applicable
2P Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - T MName .
ggjﬁégé#ae’% E‘SQ' Street Address (P.O. Box Number is Not Acceptable)
STE 307
SAINT PETERSBURG FL 33701
City FL Zip Cade

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = I

Signature, tped of prntart name dof ragistered agentand Ul d applcabia (NOTE Aegmsterad Agont signalure requied when rasiatng) DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ COFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE D T O dalete TLE [ change  [] Addition
NAME AL-BADER, HAYA NAME

STREEY ADORESS | P.O. BOX 8BS, SAFAT N/A STREFT ADDATSS , L@EQWEEB#EB

Ty -ST- 2P 13008, KUWAIT CITY-SI-2IP 3/184 5“813043“055 150,30

TN P B O oeiete [ 1 [ Change (] Addition
MAME KHARAFI, FAWZI M NAME

Stheed ADORESS | PUOL BOX 8886, SAFAT (N/A} STREFT ABDRESS

CIry-ST-21P 13008 KUWAIT . Ciy-S1. 71p

T 7 pelete e JChange ] Addition
HAME NAME

SITE T ATDRESS T TS T T T T T SRGTADGAESS

CUY-S1- 2P CHY-S1-2IF

e ) O3 Delele il [ Change [ Addition
NAME NAME

STRECT ADDRESS SIAEET ADDRCSS

ClY-5T- 2P CITY-31-7IF

HILE 1 Delete TiLE [Jchange [ Addition
NAME HAME

STREET ADDRESS SIRLET ADDRESS

Y- 51-2P UTY-81- 2P

I [ petete e [Jchange [ Addition
NAME. NAME

CTREET ADDRESS STREET AUDRESS

ey 51-29 CHiY-ST. 217

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(7), Flerida Statutes, [ further cerify that the information

indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that

am an officer or director

of the corporation of the receiver or fustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with ddress. with all other like empowered

SIGNATURE:

klcnm‘bﬂeW\-ﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duara Naviime Phone ¢




