FILED
... 2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

13

Secretary of State
DOCUMENT # 639520
1. Entity Name 03-22-2004 90052 009 ***150.00
HAFT HOLDINGS, INC.
Principal Place of Business i Mailing Address o .
761 LANDS END DRIVE 761 LANDS END DRIVE 94033994
P 0 BOX 26 P 0 BOX 26
LONGBOAT KEY, FL 34228-8026 LONGBOAT KEY, FI. 34228-8026
T v NG IR RGN
Suite, Apt. #, etc. Suite, Apl. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
39-1340747 . Net Applicable
Zie Country Zip Country 5. Certificate of Status Desired O fi'gfq Iﬁ?:;“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HAFT, ELLEN S

761 LANDS END DR Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228-7026

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatre, fypad or printsd nama of registared agenl and title i! applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Ffinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delets ML //4//, Ttets G- P17 Change [ Adsition
NAME MAFT, JAMES G. NAME / <0 5_ 46/0(91/_, To?a .t 2
STREET ADDRESS | BE6-ALMADISOMN-3TREET STE 4000 STREET ADDRESS -
oneSTIP | SHIGAGEATB0sET— CTY-ST-2P H<=fc &, re S Lo z
TTLE V8D [ Delete TITLE O Change ] Additien
NAME HAFT, ELLEN S NAME
STREET ADDRESS | 761 LANDS END STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL CITY-3T-2IP
TITLE [2] Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cimy-s1-2Ip CITY-ST- 7P
TITLE O Delete TIMLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TINE [ Delete TRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P .

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste poewered to execute this repo required by Chapter 607, Florida Statutas; and thai my name appears in Block 10 or Block 11 il
changed, or on an attachment with an ‘ess, with all other li

SIGNATURE:

//(—5 3'/70)’ Zre Pt -5

SIGNA AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phona #




