2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000008261 ecretary of State

1. Entity Name o
04-26-2004 91097 001 8.75
C.J. HASON ENTERPRISES, INC. 04262004 91097 002 **<150.00

Mailing Address
LVD. NORTH (APT.20 5621 WINSTON PAR . NORTH {APT.20

FL 33073 COCONUT CREl 33073 | G sg l 53 G 3

e Iy 0RO

Sune Apt #, efc. Suite, Apt. #, etc. MOORE CRRE034 {11/03)

Principal Place of Business
5621 WINSTON P

,%Ity_ IE L City & State 4. FEI Number Applied For

d M 7. : 05 P55/ RES _-1_|NotAppiicable
% e Zp Couniry i ; $8.75 Additional

3 9[4 Qé Sxﬁ 5. Certificate of Status Desired [ﬁ/Fee Reguired

8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e E— o TR e e Tl o P e P e T Name - '_- E - - = - J— - o
SAUCEDO JOSE (22 ‘
. ' \ e Streat Address (P.Q). Box Number is Not Acceptable)

3997 $.F. Fabwdy CAST

Ci el | 29:1
— STUALT, FL | 2%%9 2
B. The abg¥e named en its thi tement for the purpose of chan, rré; its registered cffice or registered {gent or both, in the State of Florida. | am familiar ith, and ?fm
the obli I )
SIGNATURE ! / [A Aﬁ/
/Signarure, typed pr printed W agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating} : DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. | Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE £eesi HEVS T 0_7- mange [ Addition
. NAME J?S‘galédfo ST
STREET ADDRESS |8 smeetaooress | 3 FF 5 &, /C:'?/ €w4j £
Ty ST-2P ovsiwe | STUBMCT L. S 3S¥997
TE, : 1 Detete TIME 7 [ Change [ Addition
NAME .. § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TALE ) 7 R TITLE [ Change  [] Addition
NAME R NAME
STREET ABDRESS R T T T TR semapomess | T T T 7T TR T T s e e =
CITY-5T-2P {IY-st-2p
TITLE £ elete TAILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TLE 3 oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-5T-2IP
TILE ) [ Detete TITLE [d Change [ Addition
NAME - NAME
STREET ADBRESS » STREET ADDRESS
CITY-S¥-2P . CITY-ST-2IP

does not qualify for {he.exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that pfy signature shall have the same legal effect as if made under oath; that | am an officer ar director
owared to execute this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C’/é éc/ 2 2-220- 54/ 9

SIGNATLyrAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phona #

" 12. | hereby certifthat the information sulgplied with thi
indicated on this report or supplemental repo
of the corperdtion or the receiver o E
changed, or oy an attachne

SIGNATUR

N P4



