2GG<% -FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V16619 Jan 23, 2004 08:00 AM
1. Ertty Name Secretary of State
HAGUE, INC.
Prncipal Place of Business Mailing Address
;900 RED RD ;900 RED RD
S MiAaME FL 33143 S MiAMI FL 33143
us us
F e i VKON ATR MR AGIR A
Suite, ADt #. elc Sure, AR #, ete, MOORE CR2EQ34 {11/03}
Tty & Stat Cily & Sia D4 rEINemoer . T tappi
y & Stale ly te 4. FEI Number 59-1493038 i_Ji :Efiii;?};
Zp Country &P Country 5. Cerfificate of Status Cesired m ?i'ggggrém"a‘
6. Name and Address of Current Registered Agent _ 7. nName and Address of New Registered Agent
Name
?‘Q%AOSéEDA I;%‘A%M Stree! Addrass (P.0. Box Number is Not Acceptable) o
SUITES
S. MIAMI FL 33143
City Fi_ l Zip Code

8. The above named entity submils this statement tor the purpose of changing s registered office or registered agent, or both, n the State of Florda. §am famitiar withy, and acco
the ohiigations of regisiered agent.

SGNATURE
Signatura, Iypad of prmad name of registerad agent and wtie J appleabia {NOTE Ragistarea Agent signaturs recuired when rersiatngj DATE
FIL 11! T
FILE Now! FEE l? $150.00 . 9. Election Campaign Firancing $5.00 vay e
Afier May 1, 2004 Fee will be $550.00 - Trust Fung Contribution. [l Addedto Fees

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS . 11, __ ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE op £ Deiete OHE — Tichange  TJas
- RIFAS, HAROLD M. sz UEEQBI}DM 2028 .
STREET ADDAESS | 7900 RED ROAD, SUITE 8 STREET ADDRESS 01/23/04-B00R2-003 IB. %
ory-ST-ZP | S MIAMI FL 33143 CIFY-ST- 2P
BRE £ Detete nE Ol range 1A
MARAE NARIE
STREET ADDRESS STREET ADDRESS
oTy-51.7F £y -8T. 219
E 3 Detate ATLE O Cthage  ab-
WANE NAME
STREET ADDRESS SIREET ADDRESS
CTY-31-2 CITY-ST- 7P
T O talete j L ' Clchenge 34
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip £y 5720
e 3 peiete TRE B ClChnge [Jat
HAME Mt
STREST ADDRESS STREET ADDRESS
oTY-57- 2P CIFY-ST-1P
TE £ Detete TE Clchange o
NAME NarE
STREET ADDRESS STREET ADDRESS
oHY-51-2F CITy-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Plarida Statutes. { further certily that the infarmation
indicated on this repori or suppiementai repart is rue and accurate and that my signaiure shall have the same lega! effect as if made under oath, that | am an officer or direci
of the sorperaticn of the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
changed, or on an attactment with an address, with all ather fike empawered.

SIGNATURE: X777 A7 7~ pgnaed M, 2024 | tf2bfoy  Res-té2-yyid

LA ATIION EMM TVEER M2 DRIMTEN MARE AHE SIS AEFCER OB DIREDTSE Nata Davnms Prans 8




