L
~2005 NOT-Fen CPROFIT CORPORATION

ANNUAL REPORT (ARj

DOCUMENT # N02000002629

1. Entity Name

HAAS FUND, INC.

Principal Place of Business

5836 SE LILIAN CIRCLE
SUMMERFIELD FL 34420

Mailing Address

5836 SE LILIAN CIRCLE
SUMMERFIELD FL 34420

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 30040 007 ****g] 25

2. Principal Place of Business

3. Mailing Address

-

Il

il

|I

[

Suite, Apt. #, elc.

Suite, Apl. #, elc.

N\

the obligations ofge

2

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-3756201 Not Applicable
ap Lountry Zp Country 5. Certificate of Status Desired O $8'75 gddilional
Fee Requirad
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - S M Nane— — — Tl e —— —
.
DENKER EITCHELL ;
Street Address (P.O. Box Numher is Not Acceptable)
5836 SE LILIAN CIRCLE
SUMMERFIELD FL 34420
’ City Zip Code
o | FL
8. The above named entl submits‘pis staterfent fol of changing its registered office or registered agent, or both, in the State of,Florida. | am tamiliar with, and accept

SIGNATURE _ - &
S\gr[lure, typed of prinied name cf ragisiersd agent and rManplmam

WTE Regrsterad Agent signature 1equired when renstating)

| Dare

L’
8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
B T - iy : AN

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P J Delete TILE [ change [ Acdition
NAME DENKER, JAYEG NAME .
STREET ADORESS | 12130 SE 47 AVE.- STREET ADDRESS
CHY-ST-7IP BELLEVIEW FL 34420 - § Ory-s1-2p — —
TiLE D ‘ [ Detete TIILE < 'Ochange  [J Addition
NAME DENKER, JANA NAME
sineEi aporig (5836 SE LILLIAN CIR. STREET ADDRESS
coy-s1-2p . |BELUEVIEW FL 34420 CITY-ST-2IP

e C|vP - B gy [ 1113 _ ; . [J Change [T Acdition
NAME | DENKER" MiTCHE;.L ; fhme e —_ - .
STREET A00fESS | 5836 SE LILLIANCE CIR STREET AQUAESS T e e =
CITY-ST-7IP BELLEVIEW FL 34420 .. CITY-ST-2F . o
e [} Delete N BT O change  [J Addilion
NAME DENKER, ARNOLD HAME
STREET ADDRESS | 2701 N. OCEAN STREET ADDRESS
cry-si-ze |FORT LAUDERDALE FL CSTY-ST- 2P

8] . ”

TILE 3 Delete ~ [ e + [[change [ Addition
e ROTOLQ, JOHN  nave
SiReET appaess 417 EATON ST, ; STREET ADDRESS ,

~OY-Si-Zp KEY WEST FL 33040 o . CIrY-s1-79 -
TILE ! O Delste TTLE O change  [J Addition
NAME '.“/-_ NAME
+TREET ADDRESS , STREET ADDRESS
onv-s1-7p CITY-51-2P

indicated on this report or supplemental raportis rue an

chanfed, or on an attachment with

SIGNATURE:

?addrrs with aingther lik

mpowered.

o\

I\ dhell Denkov W

12. I'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 infarmation
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 rustae empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears |n Block 10 or Block 11t

sIéN ATUI‘IE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bawmu ﬂhonem Ao

A



