2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
% Tme ovPs O Delete TME [ Change  £] Addirion
NAME TAYLOR, WM. F NAME
STREET ADDRESS | 3766 S.E. OCEAN BLVD. STREET ADDRESS
CIFY-5T-21P STUART FL 34966 CITY-S7-2
Tn oP ] Delete TmE [J Change ] Addition
NAME GOLDBERG, LAWRENCE NAME
STREET ADDRESS | 3766 S.E. OCEAN BLVD. STREET ADDRESS
CITY-ST7-2P STUART FL 34966 CITY-ST-21F
THLE [ belete TITLE Clchange [ Addition
NAME NAME
— —STRE[TADDH-ES§‘ S e e B e I e Rt T 0 L L SIﬁEETADDHES§ S e L R =R i LY o e e
CiTY-57-2IP CITY-5T-2IP
TITLE O velste TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TmE T Delets TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
,Cmy-st-zip CITY-ST-ZP
« TME O oelste me (I Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receier §r frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other Iike @mpowered.
SIGNATURE:

DOCUMENT # P98000031843

1. Entity Name

HASAMEL, INC.

Principal Place of Business

3766 S.E. OCEAN BLVD.
STUART FL 34996
o .

~

Mailing Address

6998 TOUCHSTONE CIRCLE
PALM BEACH GARDENS FL 33418

2. Principat Place of Business

3. Mailing Address

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90080 011 ***150.00

[

| i

Ll

Suite. Apt. &, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
65-0844599 Not Applicable

Zip Country Zip Country O  $8.75 Additonal

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

o o MR T T R vl T e e g vz N o =

TAYLOR, WM. F
3766 S.E. OCEAN BLVD.
STUART FL 34996

Name -

7. Name and Address of New Reglstered Agent

- L em - e e e PR . - e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flcrida. | arn familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturé, typed of printed name of registerad agent and

titla if applicatle

(NOTE: Registerad Aganl signaturg reguired when reinstating)

DATE

$5.00 Mmay Be
Added to Feas

9. Election Campaign Financing
Trust Fund Gontribution.




