FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000108288 05-03-2004 90746 004 ***158.75
1. Entity Name
H.A.F. STUDIOS, INC.
Principal Place of Business Mailing Address
13760 NORTHWEST 19 AVENUE C/0 DANA L. BLACK, P.A.
#5 1031 IVES DAIRY ROAD #228
OPA LOCKA, FL 33054 MIAMI, FL 33179
2. Principal Place of Busmess 3 Mamng Address ‘ ‘Il“ll‘ W ||’|I m“ II‘“ I|W ||F|} “l“ ||‘I| ‘IHI “ll’ ‘l‘l' ‘I“Il’ ” ’II’
137 oo Nottawast 19 fvenve
Suite, Apt. #, etc. Suite, Apt. #, etc,
04132004 Chg-P CR2E034 (10/03
S *s o :
City & State City & State c 4. FEi Number Applied For
om Locka L Z0-028 6 2.3 "{ Not Applicable
Zip Country le Country " ) $8 75 Additional
3 =4 0‘5 B 5. Certificats of Status Desired = Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK. DANA L HOWARD AUSTIN FELD
k Street Addre% Bo 1a
1031 IVES DAIRY ROAD 3760 ﬁ&”ﬁ"f‘ﬁﬁ?ﬁﬁ" 19 AVENUE
SUITE 228
MIAMI, FL 33179 e
g Sy OPA LOCKA.FL .. . FL ’Zm%esu
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
£ SIGNATURE
[T N Sjgnawse. typed or prinled name of regestered agent aad title if applicabls. (NOTE Reqistered Agerd sigrature regured when rarmalating) DATE
£ ¥
g ’ -FILEYIiOV-VHI FEF IS $150.00 9. Eleotion Campaign inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
1 10, . - OFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jgme [P L 7 oelete T Clchange L Adilion
ThE FELD,.HOWARD A . - . L. HAME
FSTREET 400RESS, | 12680 CYPRUS ROAD ‘ ' STREET ADDRESS
CIiY-5T-2P NORTH MIAMI, Fi:: 33181 CITY- SF-2IF
LK [ Delete HIE I change (] Addution
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIF CITY-5T-2IP
mie O tetete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDKRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] petete TITLE [l Change [ Addition
HAME HAME
S1REET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
THLE 1 pelete TTE [J Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2IP
TITLE 3 petste THTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T- 2P CiTY-81-2IP
12. | hereby certify thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforration
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if s unger path; that [ am an officer or director
o;the corparation or thehrecewer or frustee empowere‘d 1o Xelaﬁule this reporl as required by Chapter 807, Florida Slatutes; angdhat myfame appears in Block 10 or Block 11 if
changed, or on an attachment withias g7 er like gf red,
HEWARD AUSTIN FELD
SIGNATURE: _< PRESIDENT Ve s
i OF SIGNING OFFICER OR DIRECTOR L ¥ 'J/@ 4 Davtime Phone 4




