FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?thlaJmlc\;/IENT # P030001 1581 2 03-22-2004 90063 028 ***158.75

H.A.G.S. CAD SERVICES, INC.

Principal Place of Business Mailing Address " AU TE L

3640 W HILLSBORO BLVD APT 107 3640 W HILLSBORO BLYD APT 107

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

R [ IR AT
22375 Palomita Drive 22375 Palomita Drive
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. F ) Applied For
Boca Raton, FL. Boca Raton, Fl. 5575851206 Not Applicable
%‘% 428 nggw 32;;31 og COUHWUSA 5. Certificate of Status Desired geae-;gq Sse‘:;“"“a‘

-6._Name and Addrees of Current Registered. Agent..

... Name.and Address.of New Reglstered Agent_ _

Name
APONTE, CLAUDIA
G40 HiItL SBERO-BIVED-ARTF407 22375 Palomita Dy, | SteetAddress(P.O. Box Number is Not Acceptable}
COGONUT CREEK-FL-33073- Boca Raton, FL. 33428

City FL | Zip Code

SIGNATURE%

Signatura, wmum%mw agont and titlo if appiicabia, {NOTE: Rogisloras Agent signatura recuired when relnstating) DATE

/
FILE NOWIll FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conftribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Delete TLE Y ] B3 Changs  [] Additn
NAME APONTE, CLAUDIA NAME Claudia Aponte
STRECT AppRess | 3BUW ACCSBURO BLVD APT 107 STREET ADDRESS 22375 Palomita Drive.
ary-st-zp | CORONOT CREEKS FE-3567S CITY-5T- 7P Boca Raton, FL. 33428
TILE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-57-21p
TITLE . [ velete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-7ip
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY -ST-21P
ME 73 Delete e ‘ [ Chenge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P CiTY-3T-2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am ah ofticer or director
of the corporaticn or the receiver or frustee empowersthp execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an,addresg ar like empowered.

SIGNATURE:

OF S!GNING OFFICER OR DIRECTOR Date Daytime Prci &




