2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P93000074428

1. Entity Name

HATHAWAY AD., INC.

ecretary of State

04-07-2004 90023 041 ***150.00

Principal Place of Business

1701 RIVERLAND RD
FT LAUDERDALE FL 33312

Maifing Address

1701 RIVERLAND RD
FT LAUDERDALE FL 33312

JtU20JLVY

2. Principal Place of Business

3. Mailing Address

G

JH

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number Applied For
65-0445757 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e O L A Narne__ R TS T . e e -t =z,
%g?gﬁ;gﬂ[iﬁo %BRIST!NE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312
City Zip Code

S

FL

B. The above named entity subrmits this staternent for the purpose cof changing its registered office or registered agent, or both in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and fitle ! applicable.

{NOTE: Registered Agani signature requrad when rainstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE D [ oetete TmE ' [ Change ] Addition
NAME | WITCOSKI-TEZA, CHRISTINE NAME
STREET ADDRESS [ 1701 RIVERLAND RD STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-51-21P
TITLE PVST 3 oelete TITLE [Jchange [ Addilion
NAME WITCOSKI-TEZA, CHRISTINE *NAME .
STREET ADDRESS | 1701 RIVERLAND RD STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL ! CITY-ST-21P
TILE [ pelete TLE EI Change [ Addition
NAME == - s} == —— i = = - — R e e e NAME -:—c¥cm = 5 [m ey e i T D R e O SRR RS SEY Im L e -
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE 3 oelete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2i ’
TIRLE £] Delete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP
TME [ oeete LTS [ Change £ Acdition
NAME a NAME
STREET ADDRESS : N STREET ADDRESS
CITY-ST- 719 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 if rade under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report §s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3zl 95Y-791-990)

changed, or on an attachment witt) an addr

SIGNATURE:

s, with all ather like empowered.

‘sﬁsusnm& OFFICER OR DIRECTOR

Daytme Phone #




