[

LT

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 641173

1. Entity Name

HAPAN 56 CORP.

May 06, 2005 08:00 AM
Secretary of State

_ Mailing Address

/0 MITCHELL MARGOLIES
450 E.LAS OLAS BLVD,#950
FT. LAUDERDALE, FL 33301

Principal Place of Business

(/0 MITCHELL MARGOLIES
450 E.LAS OLAS BLVD,#950
FT. LAUDERDALE, FL 33301

Us

- Us

e |1 RLL I EARAEL
DO NOT WRITE IN THIS SPACE

INHIT

01142005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2008927 Mot Applicable

5. Certificats of Status Desired a $8.75 Addisonal

Fee Required

5. Name and Addregs of Current Registered Agent

MARGOLIES, MITCHELL J

C/O RACHLIN COHEN & HOLTZ

700 SE THIRD AVENUE, THIRD FLOCR
FT. LAUDERDALE, FL 33318

DO NOT WRITE
—---———|N THIS SPACE

the obligations of registerad! agent.

SIGNATURE

8. The above named enfily submits this statement for the purpose of changing its reglstered office o registered agent, or Both, in the State of Florlda. | am familiar with, and accept

Signaiure, fyped of printsd name of reglitened agent and ttie If apniicable

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Furd Contribution..

' (NDYE. Registered Agdan) sigralure renuired when refnstaling)

9. Election Campaign Financing

$5.00 May Be
O Addedio Fees

- IN THIS SPACE

10, QFFICERS AND DIRECTORS 1

TITLE PD o I T
NAME TAN, K.C.

STREET ADDRESS | 700 SE THIRD AVENUE, THIRD FLOOR B _ o
CiTY-ST-ZP FT. LAUDERDALE, FL 33316

e SD - - )

NARE TAN, KATHLEEN

STREETADDRESS | 700 SE THIRD AVENUE, THIRD FLOOR _ o o ..
CiTy.sT. 2P FT. LAUDERDALE, FL 333186

TILE TD ; T o T )

NAME TAN, LESLIE

STREET ADDRESS | 7040 SE THIRD AVENUE, THIRD FLOGOR -

CITY-57-2IP FT. LAUDERDALE, FL 33316 DO NOT WRITE
TITLE ) - T ' o

NAME

STREET ADDRESS

CITY-§T-ZP

TOLE ) - k . S
NAME

STREET ADDRESS

CITY-5T-2IP

TLE - S

NAME

STREET ADDRESS

CTY-ST-2IP

changed, or on an ailachiment with an address, with all other ke empowered,

SIGNATURE:

- Kathleen Tom

12. ( hereby certify that the Information supplied with this fling doss not qualify for the exemplion siated in Section 119.0?;:3}(:), Florida Statutes, | further certify that the Information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal e ¢
of the corperation or the receiver or trustee empowered 10 exacute Ihis report as required by Chapter 807, Florida Statutes; and {hat my name appears in Block 10 or Blogk 17 if

fect as if made under oath; that | am an officer or director

Apr. 24, 2005

L

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR

Oale Caylimn Prans #




