| FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 547637 08-30-2004 90011 011 ***150.00

1. Entity Name

HYE INVESTMENTS, INC.

Principal Place of Business Mailing Address
479 SUNSET DR /0 MELANIE MISSIRLIAN
HALLANDALE, FL 33009 US 479 SUNSET DRIVE

HALLANDALE, FL 33009-6539

s PTG s EACHINTRREEM AR FRCR WA
"773_3 Weep Ve K b{l 7723 Waeb buc.g bR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07162004 Chg-P CR2E034 (10/03)

City & State -— City & Stale 4, FEI Number Applied For
Boca Ravons T L Poch Ratow  FL 59-1768929 Not Apsiate
3 ;i{ 3y if;"gy R 3 ;I[:-f 3y (C:)umsry pa ) 5. Cerlificate of Status Desired O §i‘§gpﬁ?£"°”a|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISSIRLIAN, MELANIE
479 SUNSET DRIVE Sireet Address (P.O. Box Number is Not Acceptatle)
HALLANDALE, FL 33009-6539
7733 weep Duew DR
City Zip Code
Boch Ratow FL | 5303y

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped Or printed naime of registered agent and tile if applicable. {NOTE: Begistered Agent signature requirgd when rainsliating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the
Due by September 8, 2004 Trust Fund Contribution. 0O  Adgedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDST . O pelete TITLE ’ [@Thange [ Adaition
NAME MISSIRLIAN, MELANIE NAME
STREET ADDRESS | 479 SUNSET DRIVE SREETADDRESS | 773D Woob Due DR
omv-s-zP | HALLANDALE, FL 330096539 avsie [ QRae A Reton FL 3343y
TITLE O Delete TITLE O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS '
Criv-ST-21P CIT¥-S7-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDARESS STREET ABDRESS
CITY-ST-2IP CITY-57-21P
nLE ] Delete TITLE [ Change  [T) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TME 3 Detete TTLE [Jchange [ Actition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TITLE 7 Delete TITLE ’ []Change I Addition
NAME NAME  ~
~ STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP Ciry-St-2IF

12, 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation receiver or trustee em ered to execute this report as required hy Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on af attaghment y#fth an addre(ss. with all other like & werad.

M/Z A0  Fos 4709y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATUR




