2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Me1838

1. Entity Name

HANN CORP.

Frincipatl Place of Business
HANN, WILLIAM R

Mailing Address

HANN, WILLIAM R

19030 SW B9TH COURT 19030 SW 89TH COURT
MéAMI FL 33157 MISAMI FL 33157
u U .

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sufte, Apt. #, elc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90036 009 ***150.00

JEvivvam

L

N

|—_ - = -- - -

HANN, WILLIAM R
19030 SW 89TH CT
MIAMI FL 33157

MOORE CR2EQ34 (11/03)
City & State Cily & State 4. FEI Number Applied For
65-0023696 Not Applicable
Zp Couniry Zie Country 5. Certficate of Status Desies ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

- . - —_— e — e |- -

Street Address (P.0Q. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrmis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept

‘Signature, typed or pnnted name af registered agent and title il applicable.

(NOTE: Registerea Agent signaturs regquired when reinsiaing} DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDV [ petete TILE [ Change ] Addition
NAME HANN, WILLAIM NAME
STREET ADDRESS | 19030 S.W. 89 CT. STREET ADDRESS
cmy-sT-2p [ MIAMI FL CITY-ST-2IP ,
TITLE 1 Delete TILE Vice FLesideoa¥ [J Change mmilion
N NAME Mycheae Hﬁ/U/U
STREET ADDAESS STREET ADCRESS | 7 ‘70,?0 s.ee g &L
CITY-ST-2P CITY-$7-2IP A G > 3.5 7
TITLE 3 pelete TILE [ Change [ Addition
e e e e N N - - - - ——n e i
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST- 2P
TITLE T Delete TTLE [Jchange [} Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CiAY-ST-ZIP CITY-57-2P
THLE ) ] Detete TITLE [} Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this illl

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staluies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wilh an address, with all gther Jike eW
SIGNATURE: /‘ 6

2/ 3’/0¢/ Fos 28185960

T\',P‘E‘D (')i P’H‘INTEB NWF SIGNING ?FFI%R Qf?lﬂicf A

Daytime Phone #



