L~ FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

P E?UENEmIZAENT #P02000109401 04-26-2004 90529 030 ***150.00
HAUSER CONSTRUCTION GROUP, INC.
Prin.cipa1 Place of Business Mailing Address
11860 W. STATE ROAD 84 11860 W. STATE ROAD 84
SUITE B-13 SUITE B-13
DAVIE, FL 33325 S DAVIE, FL 33325 US
T s VRS ERHIRARICRR AR
10271 NW 46 STREET 10271 _NW 46 STREET
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 ($0/03)
City & State City & State 4. FEI Mumber Applied For
SUNRISE FLORIDA SUNRISE FLORIDA 74-3065734 Not Applicabie
é:p3 351 Co;)JntSry ;‘g 351 Cc:;mry 5. Certificate of Status Desired 0 Eg';gn‘;ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterod Agent
Name
- HAUSER, CHRISTOPHER A~ - o o T T ) - C T -
480 FAIRFAX AVE Street Address (P.Q. Box Number is Not Acceptable}
DAVIE, FL 33325
City FL | Zip Code

8. The above named enfity subrmits 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 obligations of registered agent. ’

SIGNATURE

Signature, lyp;d or prinlad name of registerad agant and tills il applicatbie. (NOTE: Registered Agent signalure required when reinstating} DATE
* FILE NOWI FEE 1S $150.00 9. Election Campalgn anancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE = [ change (] Addition
NAME HAUSER, CHRISTOPHER A NAME HAUSER CHRISTCPHER A
STREET ADDRESS | 4B0 FAIRFAX AVE : STREET ADDRESS 1 0 2 ‘7 1 Iﬁw 4 6 STREET
on-s-2¢ | DAVIE, FL 33325 CITY-ST-2P SUNRISE, FL 33351
TITLE O pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CiTy-ST-2IP
TTLE ] Detete TIE [ cnange (O Addition
NAME NAME
- STAEET ADDAESS L . STREET ADDRESS | . . . . . U P
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TITLE [ Delee TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS.
CITY-S1-2IP CITY-ST-ZIP
TnE o 0] pelete 3 [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)(“. Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

41504

SIGNATURE: x : X

SIGNATUHE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytime Phona #




