2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # M57287 ecretary of State
1. Entity Name
04-21-2004 90064 043 ***150.00
HASOM! INDUSTRIES, INC.
Principal Piace of Business Mailing Address
12272 S.W. 131 AVE. 12272 S.W. 131 AVE.
MIAMI FL 33186 MIAMI FL 33186 } _
Suite, Apt. #, elG. Suite, Apt. #, elc. MOORE CH2E03|4 (1 1/03}
|
City & State City & State 4, FEI Number Applied For
99-2837650 Not Applicable
Zip Country ap Couniry 5. Certiicate of Stalus Desres ~ [] | $8+75 Additional
Fee Required
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name N - N

=" ~ABOHASEN, ALFREDO ~ ™~

P e i [ ————————————

14273 SW 100 LANE Streat Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33186

City F L. 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 Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agenl and tite f Apphcable. {NOTE: Ragistared AQent Signature required when rainstanng) DATE
9. Election Campaign Financing " $5.00 May Be
Trust Fund Coniribution. ||:| Added to Fees
10, - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1ITLE PD [ Detete MLE [l Change [ Addition
NAME MIERISCH, HENRY NAME -
STREET ADDRESS [13729-1 S W 149 CIRCLE LANE STREET ADDRESS
CiTY-ST-2P . |MIAMI FL 33186 ) CITY-ST-2P
TILE vD O pelete TITLE ’ [ Change [ Addition
MAME MIERISCH, EDWIN NAME
STREET ADORESS | 7420 S.W. 137 CT. STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-8T-2P
TE - Ci§TD 7T T - [ Delete TITLE [ Change [ Addition
HAME ABOHASEN, ALFREDC NAME
STREET ADDRESS | 14273 S:W-100TH-LANE - - = == = . - .R SIREETADDRESS |- =~ — ~ —_— - i
CITY-5T-2IP MIAMI FL CITY-ST-2IP
MLE [ Gelets TLE ’ [l change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detere TITLE [ Changs 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-ST-ZIP CITY-5T-2IP
TME [ beiste mLe [J Change  [TJ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7I9 CITY-ST-2iF

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cénify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report 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 address, with ali other like empowered.

SIGNATURE: )m/lé/x—wév Jboor gericoo ABowsien  Y-19-0Y 305-308-0592
NAT EWFFICEHOR DIRECTOR Date Daytime Phone #




