2005 FOR PROFIT. CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am

DOCUMENT # P04000057520

1. Entity Name
HANA COLLECTION, INC.

ecretary of State

04-07-2005 90023 010 ***150.00

Principal Place of Business

4151 NORTHWEST 124TH AVENUE
CORAL SPRINGS, FL. 33065

Maiting Address

4151 NORTHWEST 124TH AVENUE
CORAL SPRINGS, FL 33065

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082005 Chg-P CR2EGQ34 (10/03)
City & State City & State 4. FEI Nurmber Applied For
J30- 0963060 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPAWSKY, STEVEN R
4151 NORTHWEST 124TH AVENUE
CORAL SPRINGS, FL 33065

Street Address (P.0O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, Typed of premed nama ot reqistered agent and tike if appheable,

(NOTE: Regystered Agem signatura secuived when ranstaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 petere nLE [Jchange  {_] Addition
NAME LIPAWSKY, STEVEN R RAME

STREETADDRESS | 4151 NORTHWEST 124TH AVENUE STREET ADDRESS

CITY-8T-ZiP CORAL SPRlNGS' FL 33065 CITY-ST-7iP

TITLE The. e "0 [ Detete TILE CACLRLR [T Change dition
NAME LTt rrae NAME r.[ﬁi),q,wgu\{' LY Sh f‘—l m
STREET ADDRESS ' STREETADDRESS | (S 4 powo 2y AVE

CITY-§1-2P CITY-5T-249 C&—r-q_( 9&7 rihg g FL vy 065’

Lt O elete TILE SE € RETRR Ol crange  SERAddition
HAME NAME LiPAwsKY  LAvrA

STREET ADDRESS sTREETA0DRESS | S 1 oW (2 AVE

CTY-ST-2IP CITY-ST-ZiP C,Of& AL S pPrings Fe 3306 <

1LE 3 pelee TALE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-ST-2iP

TITLE [ Delere TMLE [JCrenge [ Addition
NAME NAME .

STREET ADDAESS STREET ADDAESS

CIIY-S1-7IP Y. ST-2IP

TITE [ pelets TME [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CTY.57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Staates. | further certify that the information
indicated on this repert or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation ar the receiver or tr,
changed, or on an attachment wi

SIGNATURE:

tee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if

address, with all other like mpgwered.
e TR oy ) ALKy

SIGNATURE AND TYPED O PRINTED NAME OF SKIMiNG OFRCER OR DIRECTOR

3

@/Z% S 95bSb%

Do Daytsma Phono #




