* FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L46221 ecreta ) of State
1. Entiy Name 04-30-2004 90392 036 ***150.00
HAFT, STEINLAUF & COMPANY, INC.
Principai Place of Business Mailing Address 4
1200 5 PINE ISLAND RD 1200 S PINE ISLAND RD
475 475 4 0 4 l l 1 5
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
T s AR R
Suiie, Apt. #_ etc. Suiie, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0176136 Mot Applicahle
an C.ountry - .le Couniry 5. CertMicate of Stawus Desired [ gi‘;esm';?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOTTENFELD, DAVID J. ESQ.
7520 NW 5TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
PLANTATION, FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
e ahligations of registered ageni

SIGNATURE
. Signatute, hased o proten name of regslared agent ana title f spulable IOTE Reqisieea Agens signaiine seuunner when reinslaling LATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added {o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE sD : ] [ pelee TITEE [ Change ] Adaition
NAME STEINLAUF, DANIEL P. NAME
STREETADDRESS | 1200 S PINE ISLAND RD STE 475 STREET ADDRESS
CIry-ST-2IP PLANTATION, FL CITY-5T-2P
Hilt3 PD : O cetete InLE 3 Giange [ Audition
NAME HAFT, GLENN R NAME
STREET ADDRESS | 1200 S PINE ISLAND RD / STE - 475 STREET ADDRESS
CITY-§T-21P PLANTATION, FL= CHrY-SI-2P
Ut VPD L X'Deme TILE [ change [ Addition
NAME STEINLAUF, STEPHANIE NAME
STREET ADDRESS | 1200 S PINE ISLAND RD / STE - 475 STREEF ADDRESS
CiTY-5T-2iP PLANTATION, FL CITY-ST-21P
TITLE O Delele TITLE [C] Change ] Adcition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-51-2P CITY-ST-ZIP
WITLE 3 Delete TITLE [ change [ Addition
NAME L. . NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2IP
TIILE T T T Coese” T § e - T o - " % - [Ochange [3 Addition
- NAME NAME T TR LR s
STREET ADDRESS STREET ADDRESS i TR
CITY.ST-ZP CMY-51-2I

12, | hereby certily thal the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that \he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporat\on of the receiver or lruslee ernpowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 110

SIGNATURE AND TYPED OR PRINYED OF SIGN!ING OFFICER OR DIRECTCR Oatg Caytimae Praore 8

459476 A




