2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # P02000103688 Feb 28 2004 08:00 AM
1. Entiy Name Secretary of State
HASCO CQORP.
Prncipal Place of Business 7 Ma;ling ;\ddrress B
2675 CLIPPER CiR. ) 2875 CLIPPERCIR. =
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
il e | AL T
Suile, Apt, ¥, etc Sute, Apt. #, etc. MOORE CR2E034 {1 1/03
City & State City & Slate - 4. FEI Number Applied- For
06-1649022 MNot Applicable
Zp Country zp County 5. Certificate of Status Desirsd - fi'ggqlﬁféﬁmal
6. Name and Address of Current Registered Ageﬁt ] 7. Name and Address of New Registered Agent 3 . . w;
Name
2@;‘55 %LE,EEEYCIR Sireet Address (P.b. Box Number is Not Acceoiabie) B
WEST PALM BEACH FL 33411 = =
City ] " FL Zip Ccde e

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obhgations of registered agent,

SIGNATURE — i ez .
Sgtiasture, tyERd o prires name of remstered agont 2nd Titie i apphcabla. {ROTE. Ragisiared Agent signature required whicn roinstaling) DATE
Wil FEE IS ¢ 00
FILE NOW!!! FEE IS $150.00 e 8. Election Campalg Finanging $5.00 may Ba
After May 1, 2004 Fee will be $550.00 . Trusl Fund Contribution. & Added to Fees

Make Check Payable ta Ftonda Departmen: of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TG DFFICERS AND DIRECTORSIN 11
e D [ Delete TITLE [l Ghange  [1 Addition
NAME SALEM, HENRY A HANE
STREET ADDRESS | 2675 CLIPPER CIR. STREET ADDRESS
T -5T-2P PWEST PALM BEACH FL 334119 ) o f omvstze o B ]
e LT Delete TIE [ Change [ Acdition
NAME NAME "
STREET ADORESS STREET ADDRESS 03 “H?q‘ gﬁ%ﬁgg . Uﬂ
GITY-ST- 2P CITY-5T-76 arURAUs S-021 1l
TITLE [ pelete TITLE [ Change |:] Addition
HAME HNAME
STREET ADDPESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2IP
THLE O Delete ’ TMLE O Change  [J Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P )
TITLE 1 Delete Mg [ Change L] Adtiticn
NAME NAME
STAEET ADORESS STREET ADDRESS -
CITY-S1-2P . CITY-51-2P _7 o
TTLE [T Detete IHLE [J Chasge [ Acdition
NAME NAME
STREET ADDHESS SIREET ADDAESS
CITY-57-2IF CITY-S7- 29

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemphon stated in Section 119.07(3)(i), Flarida Stawt2s. i fur:her certify that the mformanon
indicated on this report or supplemental report is tie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receive ered to execute this report s required by Chapter 607, Flarida Statuies: and that my rame appears in Block 10 or Block 11 if
changed, or on an attachmgnt altpther Like empowered,

B ﬁ%}ﬁﬁv (/) W5~TG

DFFICER @R DIRECTER Daytime Frone ¥

or trustee empg#
ith an address

SIGNATURE: ,AY::«:‘:.’.'MI




