200° ANNUAL REPORT (aR) FILED
DOCUMENT # P87000044665 ol Apr 27,2005 08:00 AM

1. Entity Nama . Secretary of State
HANPA CONSULTING, INC,
e R et .
Principa! Place of Business . . Mailing Addrass
5300 NW 33 AVENUE, STE #117 5300 NW 33 AVENLE, STE #117

e

fs. Maiiing Agdress

2. Prncipai Placa of Husinass

Suite, Apt #. ete. = — Suile, Apt. #, etc, 1st MOORE CR2ECa4 (10/04)
City & Siate = — Oy asate 3, FE) Nurmioer Ropied For
‘ — - S e 65-0829101 Not Applicable
b Countr e Country 5. Corlificate of Status Desiee~ []  98-79 Additional
L | .- Fee Required
6. Name and Address of Current Registered Agent - 7, Name and Address of New Registered Agent
Name
Eggg HQYQQIALGQEN STE #117 Street Address (P O. Box Number s Not Acceptable) o =
t] — . N
FQRT LAUDERDALE FL 33309 -
Ciy — — FL | Zpcods

8. The above named entity submits this statement for 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 = == R S - -
Sigtalute, lypad ¢ prmted name of registerad agent ang hils f apphcable [NOTE Ragistaad! Agant signalure ragurrad when runstatng) , DATE
== — d P - . i -

FILE NOWIH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payablq to flqtidg‘epartenl of o oo

9. Election Campaign Financing  $5.00 nay Be
Trust Fund Contributien. ] Added to Fees

10, N .= DOFFICERS AND DIRECTQRS __ 1. . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .

1I7LE DP O petete Witk [ Change [ Addition

NAME HANSEN, SUSANA B NANE

SIATET ADDRESS (5300 NW 33RE AVE, S5TE #117 STREET ADDRFSS

CirY-s1-2p FORT LAUDERDALE FL 33308 . - Cive-s1- 2P i .

:;L[ T 7 Delete it URRINNN 334468 O change  [J Addition
ME SERCHAY, ALLAN _ - HAME Wy o o

STREET ADDRESS | 5300 NW 33 AVE #117 _ STREET ADDRCSS ST D-B0045-015 (50,00

orv-sipp_ |FORT LAUDERDALEFLI3309 - ~feresigp . . . .

e O oetete g [ Change ] Additlon

NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-$1-71P . ) ) . 6iTY-571-2P o

TE ] Deiete IME Clchange ) Addition

NAME NARIE

STREET ADDRESS SIREET ADDRESS

£y 1P — = onvsr-zp L

L [ Delete niLE Jchange ] Addition

NAME NAME

STREET ADDRESS STREFT ADGRESS

CITY-S5- 4P _ _ .. -J st o X

HiLE [ Delete ] [3 change [ Additian

NANE HAME

STREET ADDRESS STRECTADDASS

CTY-§1- e - L. CITY-51 IF N

12. | hareby cerlily that the information supplied with this filing does net qualify for the exemption stated in Section 113.07{3)(D, Florida Statutes. | furthet certify that the information
indicated on this report or supolemental teport is true and aceurate and that my signature shall have the same isgal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or 1 owered to execute this report as required by Chapter 07, Flonda Statutes, and that my name apoears in Block 10 or Biogk 11 if
changed, of on an atiachment wi , with ali other ﬁk{gmpowered.

| SIGNATURE: U SR ARG **["“/05’ goJ fY2 it

. : Ll tme——
AE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O& DIRECTOR

e >

L3

Daytme Phone #




