2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P03000095966

1. Entity Name

HANNAHLE CORP

02-02-2004 90040 035 ***150.00

Principal Place of Business

10358 FAIRWAY RD.

Mailing Address
10358 FAIRWAY RD.

B
[

5 4auiees

PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2EQ34 {10/03)
City & Stats City & State 4, FEI Number Applied For
L0~ o2 /36 76 Not Applicable
Ze Counry zip Country 5. Certificate of Status Desired (| $8.75 A_ddilional
p— P T S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent~ ~ ~—~— =~~~
Name

FURER, AURA C MRS.
10358 FAIRWAY RD.

Streat Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signawrs. typed of printed name of registered agent and titke it applicable.

{MOTE: Registered Agent signature required when reirstating)

DATE

"

FILE NOW!!! FEE IS $150.00

_After May 1, 2004 Fee will be $550.00 |- TrustFund-Contribution’

9. Election Campaign Financing

$5.00 May Be . ..
Added to Fees . - P

0

10. QFFICERS AND DIRECTORS 11. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete THLE ' VP 1 Change ,@' ‘Addition
NAME FURER, AURA C NAME )l

STREET ADDRESS | 10358 FAIRWAY RD. STREET ADDRESS /ézgﬂ );"r"ﬁ Y~ .

CITY-ST-2IP PEMBROKE PINES, FL 33026 on-sr-ae | fey v B yo,

TIHLE O Delete Tine -« Ol Change ~ ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CHTY- ST-2IP CITY-ST-2IP

TME . . . 7 pelete TILE ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§T-719

TINE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2P CITY-ST-21P N

TImE [ Detete THLE O crange  [J Acdition
NAME . . - - NAME Vo

STREET ADDRESS . . STREET ADDRESS T -
CiY-sT: 2P ) . ‘ CITY-ST- 2P ,

TTLE O celete TIMLE - - = (] Change [ Addition
NAME . NAME ‘
STREET ADCRESS T ) - . STREET ADDRESS - - - ) - - - I
‘invist-oe CITY-ST-2IP ' SR - - .-

12. | hersby cerlify that the informalion supplied with this filiné] doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signaturg shall hava the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplemental report is true an

changed, or on an attachment an address. with all other ke empowered.

2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VRER A/

Daytime Fhone %

-

3202(,



