¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000009303

1. Entity Name
HAW. & ASSOCIATES INC.

Feb 19, 2005 08:00 AM
Secretary of State

Mailing Address

"_100 S.E, SECOND STREET
SUTE3550
MiAMI, FL 33131 US

Principal Place of Business

100 S.E. SECOND STREET
SUITE 3550
MIAMIL FL 33131

Us

DO NOT WF{ITE IN THIS SPACE
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02102005  No Chg-P CR2E034 (10/03)
vor. | 4 FEINumber Applied For
a 65-0555614 Not Applicable

$8.75 Additionel

o Fee Required

5. Cartificate of Status Desired

6. Name a_nd _A_dd_re:-s of Current Reglistered Agent

ADER, ROBERT

100 &. E. 2ND STREET
STE 3550 ’
MIAMI, FL 33131

== ~IN THIS SPACE

D(TT\IOT WRITE

8. The above named entity submits this staternent for the purpose of changing its regis{éred office or registared agent, or both, in the State of FTorida‘ | am familiar wit“r“m‘ and accapt

the obligations of registered agent.

SIGNATURE

Signature, typsd of Drinled name of reulstured auenl ard lTlIe It appl»cablu

[NDTE Hecislered Agert slgnalure raquired when reinstating)

DATE

9. Elaction Campalgn Financing

FILE NOWII! FEE IS $150.
$150.00 Trust Fund Cantribution.

Atfter May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS

o

HERTZBERG, ROBERT D

100 S.E, 2ND STREET, SUITE 3550
MIAMI, FL

TILE

NAME

STREET ADDRESS
GITY-ST-21P

TILE D

ADER, ROBERT
100 S.E. 2ND STREET SUITE 3550
MIAMI, FL

NAME
STREET ADDRESS
LiTY-5T.21P

D

WEINTRAUB, JAYNE

100 S.E. 2ND STREET, SUITE 3550
Miaml, FL

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TME

NAME

STREET ADDAESS
CITY-ST-ZiP

' DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
Liry-51-ap

TTLE

NAME

STREET ADDRESS
cry-§t1-71IP

A

12. | hereby certify that tRe Infermation suppiled with this th does nat qualify for the exemption
Indicated on this re
of the corporation o

changed, or on an

rageiver or rust

s, witiall pther ke empowered.

or supplemental report Is true and accurale and that my signature shall have the sama Jegal sffect as if made under oath, that | am an officer or diractor
mpowered 1o execute this report as required by Chapter 697, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

stated in Secuon 119.07¢3Xi), Flcnda Statutes. | further cortify that the mformatlon

SIGNATURE:

SIGNING OFFICER OR DIREEﬁ

Davtime Phora #

Vtu?;\}w xm)//%/w}

~J



