2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # K51802 “Apr 29,2004 08:00 AV
1. Entty Narme Secretary of State
HAIKO, INC,
Principal Place of Business ‘ T ;-#aii'mg Address l T
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
STE T STE 711
Sis'.')ﬁAL GABLES FL 353134 SSRAL GABLES FL 33134
i SO LT
S:sz\e, Aot #, elo. - = Sute, Apt #, elg. — MOORE CRZEO34 (11/03)
City & State ld City & State ' 4. FEl l;nlur-nber -'. - — Ap;)héd Fﬁr - ]
_ i} _ , , 65-0100001 1| Mot Applicasie
ze Country op Country 5. Certficate of Status Desired O ?ngq ﬁ!iona]
6. Name and Addross of Current Registered Agent_ . ' 7. Name and Address of New Registered Agent .
Name
g‘gf i?g&gggi%%gciE Street Address (P.Q. Box Nult;nber is Mot Accep:at;e}
SUITE 5802 R . P e
CORAL GABLES FL 33134 o |
City FL ‘ Zip Cade

8. The above named entily submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Flonda, | am lamiar with, and accept
the ohbiigations of registered agent.

SIGNATURE - o . - iz ! T
‘Srgnature typoo of prmtet aame of registered agom and [ife ¥ apphcable, {NOTE Registeea Agent signaiws reguesd when remsiatng) B A .eATE
B " Ty
FILE NOW1!! FEE IS $150.00 9. Clection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Conlribution. 1 Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L§ it ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
e DpP 0] Deleze [ Ol change T3 Addifon
HAME SIERRA, CLARA HAME UOOOn01410ES o
STRECY ADDRESS | 201 ALHAMERA GIR, #711 STREE? ADDRESS 4 S3UA-RG185~025 150,00
orvest-2r JCORAL GABLES FL o ,§ cav-srae _ ) . .
TmE DS 3 petete TALE O Change [ Aceition
HAME SIERRA, GLORiA HAME
STREET ADDRESS | 201 ALHAMBRA CIR, #711 STREET ADDRESS
erv-st2¢ | CORAL GABLESFL L § om-st-ap . : -
THLE AS 3 Detete TIRLE D Change [ Addition
NAME BAPPORT, STEPHEN R. HAME
STREETAQDRESS 1 201 ALHAMBRA CIR, #711% STREET ADDRESS
CITY- 512 CORAL GABLESFL ] N o ) _I OITY-S7- 3P . . .
TIEE 3 Deits g ) Change 1 Addifion
HAME NAME
STREEY ABDRESS STREET ADDRESS
LTy -5T- 2P Ciy-§1-2P . -
TTLE O Detess nE [T change  EJ Addition
NAME NAME
SYREET ADDRESS STREET AUCRESS
Ci¥-5T-3P ) o i | CiTY-3[-29 o . . o .
TLE O selete TLE [Johange [T addition
NAME NAME
SIREET ADDRESS SYRECT ADDRESS
CiTy-31. 7P ) o _ GIT¥-ST- 1P - ] e
12. t hareby certify that the information supgiied with this filing does not qualily for the exemption stated in Section ?%9.57’3}0). Florida Statutes. | further cerify that the information
indicatad on this repor or supplemental report is trse and gegurate and that my signature shall have the same lega!l effect as if made under oath; that 7 am an officer or director
of the corporation or the receiver or trustee emyfoY ety this report as retuired by Chapler 807, Florida Statutes, and that my name appears in Block 10 6r Block 1 if
changed, or on an attachment with an ad) Rpowered,

STepon Lbnprdy Lffl‘g[OL{

¥ SIGNING OFFICER OR DIRECTOR Cat ~ _ Daywpe Plone #



