2005 FOR PROFIT CORPORATION

A

ANNUAL REPORT

FILED

1 . M
DOCUMENT # P02000087051
1. Entity Nama —
HAISI\LJ)ING-SAFER ASSOCIATES, iNC,

Apr 07,2005 08:00 AM
Secretary of State

lenng Addrass

435 SOUTH GULFSTREAM AVE., #1003
SARASOTA, FL 34238

Principal Place of Business

435 SOUTH GULFSTREAM AVE, #1003
SARASOTA, FL. 34236 '

ARG R

T e T e ey

01132005 No Chg-P CR2E034 (10/0:3)
DO NOT WRITE IN THIS SPACE PR FopieaFor
16-1631057 , Not Applicable__
$8.75 Additional

5. Cerificate of Status Desired

Fee Required

E] n ™

6. Nams and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

SAFER, L. ARTHUR
435 SOUTH GULFSTREAM AVE., #1003
SARASOTA, FL 34236

3. The above named entity submits this stalement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE.

Signature, typed or prinied name of ragistersd agént ard ifié [f anplicable {NCTE Ragislored Agant signature requitad whan refristaling) DATE

$5.00 Mayee
Added to Feas

9. Election Campaign Financing

FILE NOW!! 0.0
! Wi FEE IS 315 2 Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

10. CFFICERS AND DIRECTORS | ) T T ] C T

fa] i - o - — : ——
8AFER, [, ARTHUR
435 SOUTH GULFSTREAM AVE., #1003

TILE

NAME

STREET ADDRESS
CITY-ST-2P

UONOR0291 7

04/07/05-20040-005 158,75
D K
HARDING, CARCL G
435 SOUTH GULFSTREAM AVE., #1003
SARASOTA, FL 34236

TITLE

NANME

STREET ADDRESS
GITY-5T7-2IP

ik

HAME

STREET ADDRESS
CITy-57-Zif

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY -ST-2P

IN THIS SPACE

TE

NAME

STREET ADDRESS
Ciry-57-2P

TITLE ) ' I | -
NAME

$TREET ADIRESS
CiTY-5T-21P

12, L hereby certify that the informatan supglisd with s fiing does nat qulfy for the exemption stated in Section 119.07(3)7), Florida Statutes. [ further certify that the information
incicated on this report or supplemental report is true and accurate and that my signaiure shall have the sarma legal effect as if made under oath; that | am an officer or directer
af the cargoration o the receiver or trustee empowered to executa this teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an mij;w an address, with gl other like empowered. J" 28282~
‘(. -
SIGNATURE: ‘%% i ol e kel L

SIGNATURE AND ﬁ'#e?mwmtn RAME OF $IGNING OFFICER OR DIRECTOR

e — —y —_ -



