~—2804 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000070879

1. Entity Name
H.L.S. DESIGN ASSOCIATES INC.

May 03, 2004 08:00 AN
Secretary of State

Mailing Address

Principel Place of Business
10817 NW 21ST STREEY 108711 NW 2157 STREET
SUMRISE, FL 33322 SUNRISE, FL 33322

DO NOT WRITE IN THIS SPACE

R

04302004  No Chg-P CR2E034 (10/03)
4. FEi Number Appliad For
65-0109451 . ] Not Appicable
" ; $8.75 Additonal
5. Certiicate of Status Desired I’ Fee Renuired

B, Rams and Address of Current Registered Agert

MUNOZ, HARRY
10811 NW 218T STREET
SUNRISE, FL 33322

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stetement Tor the purposs of changing ;'ss }é;}isiefeé office or registered agant, or bath, in the State of Flovida. 1 am lamiliar with, and accept

tha obligations of registerad agant.

-1

SIGNATURE i
Signatune, iyged or piried rame of registersd agont and Wie ¥ applicable.

m;&mgwmmmwmwcdmmmm . DATE R =

FILE NOWH! FEE I3 $130.00

After May 1, 2004 Fee will be $550.00 Frust Fund Conribution.

%. Election Campaign Financing

$5.00 May Bo
Added io Feos

10. “GFFICERS AND DIRECTORS T

e PD

NAME MUNOZ, HARRY
STREETADORESS | 10811 NW 218T STREET
Ciry-57-21 SUNRISE, FL 33322

e

HAME

STREET AQRBESS
Cimy-57-27

STREET ADDRESS
CRY-57-27

RAME
STREET ADDRESS
oIvy-57-2P

RAME
STREET ADDRESS
GY-§1-29

TILE
NAME
SIREEY ADDHESS
CIY-51-ZP ]

He0000150038
05/03704-8021 1604 150.40

DO NOT WRITE
IN THIS SPACE

Inclicated an {his repart or supy

12. | hereby cartify that the infarmation suppizgg’wﬁh this fiting does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. i further certify that the information

wepd Ml

SIGNATURE: =

refort is true and Bcourate and thal my signatura shal have the
of the corporation or tha receiv tel mpowered to axecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 171 i
changad, or on an atlach Wil rass, with all other like empowarad.

sarne tagal offect as it made under oath; that | am an officer or directar

'mhl}g NAME OF SIGHING OFFICER OR DIRECTOR

Yerlod  astoppann]




