2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 346419 Feb 19, 2004 08:00 AM
1. Enhty Name S
S ecretary of State
FLORIDA HASCO,INC. y
Principal Place of Business - Mailing Aédress i
4805 SOUTH DIXIE HWY 4805 SOUTH DIXIE HwY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
i i AT ATAREAETR AN
Suite, Apt. #, etc Sute. Apt. #, etc. MOORE CR2ZED34 (11/03)
Cily & State . City & Stale 4. TEI Number jAppled For
59-1282668 [Not Applicable
Zp Country Zip ) Country 5. Certlicate of Status Desired | ?ese'gfqgfémnm
6. Name and Adii_re%%jcﬁ C_urrehﬁegistered Agent ) 7. Name and Address of New Registered Agent
Mamea
| L
EIS%E%%LL%F’? |§|XIE HWY Sireet Address (P.O. Box Number is Not Acceptable)
W PALM BCH FL 33405 - -
City FL l Zw Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agant, of both, in the State of Florida. | am familiar with, and accept
lhe abliganons of registered agent.

SIGNATURE —————
Signature. typed or prmted name of rexrsfarad agent and titke f agpicable {NGTE Rogrstared Ager sqyrature ceqirad whan cansiang) DAYE
FILE NOW!N! FEE IS $15000 . _
After May 1, 2004 Fee will be $550.00 . > Eﬁzf'?zfiaggiﬂjgf s & fdsd'egowhgae‘é: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE STPD [ velete TITLE [JChange [ Addition
NAME FINEGOLD, A.E. HAME
STREET ADDRESS | 4805 §. DIXIE STREET ADDAESS UG0S 7464
CTY-ST.ZP  |WEST PALM BEAGH FL 33405 eTe-St P 02/13/04-80063~007 150,00
e D B - Clocete  J e ClcChange [ Addilion
HAME FINEGOLD, STEVEN M NAME
STRELT ADDRESS | 4805 SQUTH DIXIE . STREFT ADDRESS
CiTY-5T- 2P WEST PALM BEACH FL 33405 oy -57-21P
AMILE PD - 3 Delete TRLE DiChenge [ Addition
HAME FINEGOLD, AE HeME
STREET ADDRESS | 4805 S DIXIE i STREET ADDRESS
CiTY-57-23P WEST FALM BEACH FL 33405 GITY-ST-21P o
TITLE o - O pelete JITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CItY-ST-ZP
TIME O Delele TIE [ crange T Addition
AR NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7- 2P CITY-ST-EP
THE - O vetete TiLE Cichage [ Additian
NAME NAME
STRECT ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-85- 2P

12. | hereby certifﬁ that the infarmation supptied with this filing does not qualify for the exempition stated in Section 119.07(3)(7), 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 efiect as if made under oathy; that | am an officer or director
af the corporation or the recever optrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmengdvigh an addpfss, wiQ all other ke empgwered.

SIGNATURE: //ﬁ S ek M. mé?’//d i/’g/’? Sl -552BFG

SIGHATURE AND TYPED Gt PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Prionag #




