2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P03000139262

1. Entity Mame

HASCHE DEROSA INC.

05-03-2004 91247 032 ***150.00

Principal Piace of Business

2531 NE 9TH TERRACE
POMPANO BEACH, FL 33064

Mailing Address

2531 NE 9TH TERRACE
POMPANO BEACH, FL 33064

94083313

2. Principat Place of Business

130 . feden] iy

AR R

Suite, Apt. #. etc.

#1685

04282004  Chg-P CR2E034 (10/03)

City & State

O hosE P2

Zip Country

'r»ber Applied For
0 3 Ll’ Not Appiicable

5. Cerlificate of Status Desired $8 75 Additional

25004

U A

Fee Required

6. Name and Address of Currerlt ﬁagistered Agent

L3

7. Name and Address of New Registered Agent _

e

DICRESCENZQ, ANGELA
3170 N FEDERAL HIGHWAY
103-C
LIGHTHOUSE PQIN

Name

Street Address (P.O. Box Number is Mot Acceptable}

Zip Code

8. The above ramed entity. submlfs this statement for the purpose of changing its registered office or registered agent, or both, in !he State of Florida, | am familiar with, and accept

:he ¢hiigations of reg!slerpd agent

.

SIGNA TURE

Signare, yped of prinzed name o registered ager and Wie if apgloable.

NOTE: fegisierad Aget signaluse requared when reinstatirg) DATE

FILE NOW!II .FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaigh Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

- 5
10. : OFFICERS AND DIRECTORS 11. ADDITHINS /CHANGES TO QFFICERS AMD DIRECTORS IN 11
THLE P T Delete TITLE [Jcrange [ Addition
HAME HASCHE, MARK L JR NAME
STREET ADDRESS | 2531 NE 9TH TERRACE STREET ADDRESS
CITY-$1-2IF POMPANQ BEACH, FL. 33064 CiTy-87- 2P
TITLE VP ™ Delete THLE [T thange [ Adaition
NAME DEROSA, PETER A JR NaME
SIREEY ADDARESS | 2531 NE 8TH TERRACE STREET ADDRESS
CHY-ST-2F POMPANO BEACH, FL 33084 GTY-51-21P
TIiLE O beete TILE O thenge  [7J Addition
HAME — NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2i9
ITLE [ Delete TITLE Tl change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2P GIY-5T-2
HTLE 1 Deiete TITLE 1 Change [ Addition
MAME NAME
STREET ADORESS STREET AQBRESS
CITY-57-2P CTY-57- 2P
IFLE [ Deletn TITLE [ Change [ Addition
NAME HAME
STREST AUDRESS STREET AUDRESS )
CHTY-ST-11p CITY-Si-ZiP l-

12. I hereby certity that the informatic
indicated on this report or supple
of the corporation or t
changed, or on an aj

SIGNATURE:

n gupplied wth Lhis filing d

35 Holqualily for the exemption stated in Section 119.07(3K), Florida Statutes. | further certify that the information
urate flind that my sigrature shall have the same legal effect as it made under oath; that | am an officer o director
nig raporr as r@qulrc,d by Chapter 607, Florida Slatutes; and that my name npperys in Bloek 10 or Blogk 111

\_}o‘c’mmnh AND YYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Dagterme Mong




