2005 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT Apr 29, 2005 08:00 AM
DOCUMENT # P03000008261 A Secretary of Sthte

1. Entity Name .
C.J. HASON ENTERPRISES, INC.

Principal Place of Busingss Mailing Address

2336 S. EAST OCEAN BLVD. #317 . 23365 EAST OCEAN BLVD. #317
STUART, FL 34996 STUART, FL 34996

AW

04272005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
05-0551265 / Nt Applicable

. $8.75 Additional
, 5. Certificate of Status Deslred [h/ Fee Required

6. Name and Address of Current Reglistered Agent

SAUCEDOQO, JOSE . : . . DO NO_TWRITE

3884 SE FAIRWAY EAT

STUART, FL 34997 . IN THIS SPACE

8. The above named entity submits this stéte:ﬁér?t fo; Lﬁe 'prurrpbiser c;f cl;angﬂing its registared -of}ize'o_r -n;glsrered agen?oﬁ:oa in the State of Flbrlda. | am famillar with, and accept
the chligations of registered agent. -

SIGNATURE — : e —
Signature, typed or printed name of rogistered agent and |Me if applican’a. (NOTE. Registered Agent signalure réquired wheh reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 0000341870 _
After May 1, 2005 Fees will be $550.00 Trust Fund Contribution. O  Addedto Fees 4/29/05-80024-019 158.75
10. QFFICERS AND DIRECTORS ) | | ,,
TTLE D .
NAME SAUCEDOQ, JOSE

STREET ADDRESS | 3884 SE FAIRWAY EAT
CITY -ST-2IP STUART, FL 34997

TTLE
NAME -
STREET ADDRESS
CITy-57-2F

TLE
NAME

i DO NOT WRITE

i |  INTHIS SPACE

NAME
STREET ADBRESS
CITY-ST-2p

TME

NAME

STREET ADDRESS
CITY-5T- 2P

TIMLE

NAME

STREET ADDRESS
CITY-S§r1-21P

12. | hereby certify thar the information s
indicated on this rgpod-az supplem
of the corporatiopor the résgiver or fustee empowered Lo execu

Ted with thisyfiling does not qualiy for the exemption stated in Section 119.07}3)0), Florida Statutes. 1 further certify that the information
tal rapart is trueland accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

thig report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachmeqnt with ak address, with all other lik

SIGNATURE: : g"‘"e“" | , %? A’f

/ S?MTURE AND TFED OR PRINTED NAME OF SIGNING OFFICER OR DJREBTDR- Rate Daytime Phone #




