2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000002129

1. Entity Name

HABERFELD ASSOCIATES, INC.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90036 001 ***150.00

Principai Place of Business
39 CHERRY HILLS FARM DRIVE

Mailing Address
5100 N. 27TH STE AZ #337

23ULUB LU

ENGLEWCOD CQO 80110 LINCOLN NE 68521
Gloo N. 2Hn St
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Se. pa #3%1

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

Linceln NE 84-1124940 Not Applicable
Zip Country Zip Country - . $8.75 additionat

(p 89 2‘1 5. Certificate ot Stalus Desired 3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, VICTCRIA

19308 WIND DANCER STREET Street Address (P.O. .Box Number is Not Acceptabls)

LUTZ FL 33549

Zip Code

o FL

B. 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

Signalure, typed or prnted nama of registered agent and gtle If applicable. (NOTE. Regsiered Agenl signature required when reinstating) DATE

“FILE NOW!! FEE IS $15000 . .
.“After May 1,:2004_Fee will be $550.00. . + *

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

: ﬁléké thl:_lr(ﬂl?ayglgl:g_‘tgﬂprida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PSTD O belete TITLE [ Change [ Addition
NAME HABERFELD, RALPH NAME

STREET ADDRESS [ 39 CHERRY HILLS FARM DRIVE STREET ADDRESS

CITY-ST-2IP ENGLEWOOD COC CITY-5T-2IP

TITLE ] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-ST-2IP CITY-8T-21P

TILE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

TIME [ Deiete TiTLE I crange (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2P

THLE ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-2IP

TITLE [ detete TITLE [J Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemgption stated in Section 119.07(3){). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment will address, with all other like empowered.

SIGNATURE: v 3 /9 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datd

Jor-%{ -1 &\

Daytime Phong #




