2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000005325

1. Entity Name

May 03, 2004 08:00 AM
Secretary of State |

HASTINGS STREET {NC.

Prncipal Place of Business Mailing Address

626 GULF SHORE BLVD. SOUTH 38500 WODDWARD AVENUE
NAPLES, FL 34102 SUITE 310

BLOOMFIELD HILLS, MI 48304
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Appliod For
Not Applicable

$8.75 additional
Fee Raquired

4. FEI Number
31-1694991

5. Certificate of Status Desired [}

=
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€. Name and Address of Current Registered Agent

ARONOFF, JANET
626 GULF SHORE BLVD. SQUTH
NAPLES, FL 34102
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8. The above named entity submits this statement for the purpose of changing its registerad offica of registered agent, or both, in tha State of Florida. | am familiar with, and accept

tne obYgations of registered agent.

SIGNATURE

Signalure, typed or printed name of regrsterect agent and tide If appleable.

{HOTE Regrstered Agent ugnature requiad whan rainstating}

DATE

9, Election Carnpaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 MayBe
Added lo Fees

10. OFFICERS AND DIRECTORS [

PS

ARONOFF, DANIEL J

38500 WOODWARD AVENUE, SUITE 310
BLOOMFIELD HILLS, MI 48304

TTE

HAME

STAEET ADDRESS
GiTY-57.2P

TITLE

NAME

STREET ADDRESS
CITY -S5-2P

TILE

NAME

STAEET ADURESS
CiTY- S1-21P

TTLE

NAME

STREET AUDRESS
CITY-37-2IP

TE

NAME

STREET ADDRESS
CITY- 8T-21P

TME

NAME

STREET ADDRESS
CITY-§T- 2P
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12, | hergby certify that the information supplied"with this hling does not qualify for the exernplian stated in Section 119.07(3)(}, Florida Statutes. | furiher certify that the information !

indicated on this report o supplemental report 1 true and accurate and that my signature shall have the same legal efiect as if made under cath; thai | am an officer or director
of the garporation or the recevar or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Black 11 i

changed, of on an attachment with an address. win all other like empowerad,

SIGNATURE:

@ ~0 b~ 04 24g-L42.-012 0 !

»
SIGNATORE AND TYPED GR PRINTED NAME &F SIGNING OFFICER QR QIRECTO
CJaneT ARy
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