s U044 run PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P98000092420 Apr 15{ 2004f88-?0t am
1. Entity Name
BRUCE HAAS, INC. cre ary 0 ate
04-15-2004 90022 027 ***150.00

Principal Place of Business Mailing Address
7700 NORTH KENDALL DREVE 7700 NORTH KENDALL DRIVE
SUITE 405 SUITE 405
MAM, FL 33156 US MIAMI, FL 33156 US
v A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

650875666 . Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ fgzg l‘:fe‘:;“"“a'
6. Nams and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN
7700 NORTH KENDALL DRIVE Strear Address (P.0. Box Number is Not Acceptable)
SUHITE 405
MIAMI, FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title it appliceble. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁnancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
mE D 1 pelete me [ Change [ Addition
NAME HAAS, BRUCE NAME
STREET ADDRESS | 2111 NW 60TH CIRCLE RIVE STREET ADDRESS
CIvY-st-ZIP BOCA RATON, FL 33496 CITY-ST-2IP
TME D [ Detete TITLE O Change [ Additian
NAME LEITMAN, LORN NAME
STREET ADDRESS | 791 CRANDON BLVD. #3807 STREET ADDRESS
CiTY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-21P
TME ) [ Detste TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Emy-§1-2IP CITY-57-2IP
TIME [ Detete TILE T Chamge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-ST-2IP
e O Delete TImE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIFY-S1-2IP Cmy-57-21P
TME O peleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIEY-ST-21P CIry-S7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff other like empowerad.

SIGNATURE: Lone Lesvmo) PotOn  Qlihy Dr-2re g%

PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Daytime Phone &




