2005 FOR PROFIT CORPORATION
ANNUAL REPORT °_ ~

FILED
‘Feb 17,2005 08:00 AM

DOCUMENT # P94000065815

1. Entity Name
HABER & QUINN, INC,

Secretary of State

failing Address
1777 S ANDREWS AVE

STE 207
FORT LAUDERDALE, FL 33316

Principal Place of Business __

1777 S ANDREWS AVE
STE 201

fORT LAUDERDALE, FL 33316 1N

us

DO NOT WRITE IN THIS SPACE

= - (MR

02142005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0516703 Not Applicable

5. Certificate of Status Desired ) $8'75 Additionz)

Fee Required

6. Name and Address of Current Registered Agent

HABER, GERI
1777 §. ANOREWS AVE STE, 201
FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing Tis regfstered office or registered agent, of both, Il the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prited name ol ragistéred agent ang fitle If applicabla.

(NOTE Fiegistored Agentsignature requirad when relnstating)

DATE

— T =

9. Eiection Campalgr Financing

FILE NOWIH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, " DFFICERS AND DIRECTCRS,

L

D

HABER, GERI

1000 RIVER REACH DR, #412
FORT LAUDERDALE, FL 33315

TILE

NAME

STREET AQORESS
{ITe-8T-21P

o

QUINKN, JOHN

724 W. LASOLAS BLVD,

FT. LAUDERDALE, FL 33331

nrE

NAME,

STREET ALDRESS
CiTY-5T-2P

RO B
O b frtlo~Buiag-Uld sl

TME

NAME

STRLET ADDRESS
¢ITY-§7-7P

DO NOT WRITE

TTLE

HAME

STREET ADORESS
CITY-ST-ZIP

IN THIS SPACE

TInE

NAME

STREET ADDRESS
£y -§1-2P

TITLE ’ “
NAME

STREET ADDRESS
CTY-51-2P

indicated on this report or suppiemeriid
of the corporation or the receler o
nt wi

changed, or on an gitach
SIGNATUREZ y

12. 1 bereby certi(%vthat lrwemfor-h;'?rora &
i ;

fther l{ke empowered.

i filing-does not quél:’fy for the exemp]ﬂon stated in Section 11'907?% Florida Statutes. | further certify that the information
aidaccurate and that my signature shall have the same legal e
¥ execute this report as reguired by Chapter 607, Flotida Statutes; and that my name ap;?n Block 10 or Block 11 if

fect as if made under cath; that 3 am an officer or director

NS AR

OF S!GNING OFFICER OR DIRECTOR

Daylimes Phone ¥

/_alysir




