2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 26, 2004 8:00 am

DOCUMENT # P000000970

1. Entity Name

HASS ELECTRONICS, INC.

90

Principal Place of Business

514 SOUTH 29TH COURT-
HOLLYWOOD, FL 33020

Mailing Address

514 SOUTH 29TH COURT
HOLLYWOOD, FL 33020

2. Principal Place of Business

3. Mailing Address

34020914

LR AR AR

Secretary of State

02-26-2004 90019 037 ***150.00

23 M. 100 AENUE | 332 M. 107 Avesuld
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
=City 8 Stafe™ S ¢ TS T 0 i City & State - == e i 4, FEIl Numper - “Appligd For =
Pemproke PINES, FEL PeEnrrolKE Pm E: FL 65-1060389 Not Applicabla
Zip Country Zip Country . ' 8.75 Additional
22026 2 Rot) ALD 2Z0Llb R 20U LD 5. Certificate of Sta}us Desired O ?ae quuirec'lt"’“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
f Name
MIRZA, HUSNAIN MIRZA . Hug.nat
514 SOUTH 29TH COURT Street Address (P.O. Box Number is Not Acceptable)
HOLLY\A{'OOD, FL 33020
232 MW. 107 AVENUE
Gi Zip Cod
: YOem ek PiJES FL [ %55. ¢

8. The atfove named entity submits this statement for the purpose of changing its reg :slered aoffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2/20/04

lhe obhgatlons ofr lstered agent.
SIGNATURE

Signature, typed oc printad nama of registered agent and bitke if applicable.

{NQTE: Registared Agent signature required when reinstating}

7 pare 7

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD O Delete Tine PD [X Change [ Addition
NAME MIRZA, HUSNAIN NAME MIRzA, HUS NAIS
STREET ADDRESS | 514 SOUTH 29TH COURT STREET ADDRESS 33 V) w 107 AvVENUE
cImy-ST-2P HOLLYWOQD, FL 33020 CITY-ST-2IP EMR@I‘-E PM)EJ" FL 33020
TiTLE 1 Deiete TITLE [Jchange  [J Additien
NAME e o NAME
STREET ADDRESS ' ) STREET ADDRESS | - T =
CITY-ST- 2P CITY-5T-2IP
TITLE - [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P GITY-ST-ZIP
TIILE [ Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TIILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12, | hereby certify that the information supplied with this filin

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 angaccurate 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2]2=]o¢

SIGNATURE: _@ez
SIGNATURE AND TYPED OR PRIN

TED NAME OF SIGNING OFFICEA OR DIRECTOR

Data

Daytime Phone #

=l



