2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000033526

1. Entity Name

HAASE POSNER ASSOCIATES, INC.

Principal Place of Business
126 S FEDERAL HWY

Mailing Address

DANIA BEACH FL 33004

126 S FEDERAL HWY .
#206
DANIA BEACH FL 33004

I

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90060 022 ***150.00
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U SO U S R e

POSNER, GARY
126 & FEDERAL HWY, #206
DANIA BEACH FL 33004

GARY S Posyer,

2. Principal Place of Business 3. Mailing Address | I | I‘l Im“. I. }“\

18ES NT AT A 1 £ETT NE G A
Suite, Apt. #, etc. ,] He FL SL;l)ti“:\p;:#-.etc. MOQRE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For

Prvemtinng | EL- Anremduna, FL 65-0746951 Not Apglicable
Zip Couniry i | Couniry - - $8.75 Additional
3380 us 3 3 O X 5. Cerificate of Staws Desied  [] Z5 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

Street Address (P.Q. Box Number is Nrit Accepfable)

1FRS | NS 2Avh

e

Fe

City

Pventuwma,

Zip Code

231D

FL

. The above named entity submits this statemen

the abligations of registered agent.
SIGNATURE ?ﬂ’ '0/1 fAn—

r the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1/ofo

Signature, typed thr)’ﬂed r{n% ol registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

bate 7

Election Carnpaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE “|p/D 1 Delete TILE [ Change [ Addition

NAME POSNER, GARY NAME

STREET ADDRESS (21205 NE 37TH AVE, #9506 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-S1- 2P

TITLE SD [ Delete TIMLE [J Change ] Addition

NAME HASSE, IRVING NAME

STREET ADDRESS | 3201 S QCEAN BLVD., #PH-2 I STREET ADDRESS

CITY-ST-2IP HIGHLAND BCH FL 33487 CITY-ST-2IP

LE 3 oelee TITLE [ Change [T Addition
T NAME e a— e r——— - — - - o —— _-— e - NAME - - T Em e e . -~ :

STREET ADDRESS STREET ADDRESS

cInY-ST-2P CITY-5T-2IP

ITLE [ Delete M [JChange  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 24P CITY-ST-2IP

TITLE [ Defete TLE [Jchange  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Deigte TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IR CITY-$T-2IP

12. 1 hereby cerify that the information supglied with this filin g
indicated on this repon or supplemental report is true an
of the corporation or the receiver or trustee empowered &
changed, or cn an attachment with,.an address, with all

SIGNATURE: %

does not gualify for the exemption stated in Section 119 .07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i
r ke empowered.

W

LGB ot sibvyz

s:cmruﬁ AND TVPEf_ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytime Phane #

)




