FILED

Apr 14, 2005 8:00 am
2005 FOR PROFIT CORPORATION : ecretary of State

ANNUAL REPORT
DOCUMENT # P00000097090 -

1. Entity Name -~ -

HASS ELECTRONICS, INC.

04-14-2005 90102 007 ***150.00

Son
Principal Piata of Busness - Malling Adcress o i 2““3293Q

332 NW 107 AVENUE 332 NW 107 AVENUE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
R S AT AT RARAEL DA
© Suite, Apl. # etc. Suite, Apt. #, etc. 01172005 Chg-P CR2ED34 (10/03)
City & Slale City & Slate 4. FEl Number Applied For
S 65-1060389 . Not Applicable
g oty Ze Country 5, Ceriificate of Status Desired O $8.75 Adattional

i)

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIRZA, HUSNAIN ,
332 NW 107 AVE Street Addrass {P.O. Box Number is Not Acceptabla)

PEMBROKE PINES, FL 33026

t .. V.

City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. S- e '

SIGNATURE . £ i .
[N s ‘1 Signatwe, typed of printed name oy rogstered agent and lithe i applicable. (NOTE: Registered Agant signatu_e roquired rmen reinglating} DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $5650.00 | - - TrustFund Coniribution. O  Addedto Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD O oetete TTLE O change [ Agdition
NAME MIRZA, HUSNAIN NAME
STREET ADDRESS | 332 NW 107 AVENUE STREEY ADORESS
Ccry-ST-2P PEMBROKE PINES, FL 33026 CiY-ST-TP
TITLE [J Delets me O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s - - . CITY-ST. 7P
TILE O pelete e . [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T- 2P ITY-§1-2P
TME : [ Detete TMLE O change [ Addilion
NAME NAME
GTREET ADDRESS STREET ADORESS
CITY-ST1-4P CITY-S1-27
TITLE [ Detete ME O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2P
TILE {3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-8T-7P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officar or directar
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an aitachment with an address, with all other like empowsrad. ’

s&emmune:#'ﬂt&ﬂﬂw /71 Rz A 1/17)05 75442766

AE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato ¢ Daytme Phone #

~




