v

- 2004

FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # L40259

1. Enfity Name

JAMES-A. HAUSER, P.A.

(AR)

ecretary of State

04-19-2004 90390 011 ***150.00

Principal Place of Business

3191 CORAL WAY
STE 405
MIAMI FL 33145

Mailing Address

3191 CORAL WAY
STE 405

MLAMI FL 33145
us

A o m amm S e e

HAUSER, JAMES A
3191 CORAL WAY
STE 405 ..
MIAMI FL 33145

us

Suite, Apt. #, elc. Suite, Apt. #. elc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied Far

- 65-0163837 Not Applicable
Z Counl i it

P guntry e Country 5. Cerficate of Staws Desved [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named eniity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan remnstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$500 May Be
Added fo Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DPS [ peiete TLE . [ change [ Addition

NAME HAUSER, JAMES A. NAME

STAEET ADBRESS | 3191 CORAL WAY SUITE 405 STREET ADDRESS

CITY-ST- 2P MIAMI FL CITY-ST-21P

TILE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST- 2P CITY-ST-2P

THLE O pelete TITLE [ change ] Addition
-NAME P omi e i ———Ca S = m— — A - —_—— ok m ———— NA;“E —— ——— - — - — —— - e it - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILe O olete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

1ITLE 7 pelete TALE [1¢hange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§1-71P CITY-ST-2P

TTEE [ Delete TE [JCrange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supp
indicated on this report or supplementd
of the carporation or the receiver g

changed, or on an attachment,

SIGNATUR

rep!

opfis true and accurate and that my si

Gther like empowered.

ped with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
3 mpowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 SNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AD{{/W/ i) 529900

Daynme Phong #




