2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000063034 Apr 18, 2005 08:00 AM
1. Ently fame Secretary of State
HHSPPX, INC.
Principal Place of Business A - . Mailiﬁg Address T o
33 BE 4TH ST T ) 33 SE 4TH ST
STE 100 B o STE 100
BOCA RATON FL 33432 — _ BOCA RATON FL 33432
us us
T — [N AL
Suite, Apt. #, etc. - Suite, Apt. #, eic 15t MOORE CR2E024 (10/04)
City & State S - City & Stale | 4 FE!'Number Apphed For
w Country Zr Counury 5, Certificate of Status Desired [{ ?i';ilﬁ?:‘;"mm
6. Name and Addrass of Currant Bogistered Agent 7. Name and Address of Naw Registered Agent
o S Name
gSA Ié\éoj-{r?_IEg-i—JEFFREY T Street Address (P C. Box Number is Not Acceptable}
STE 100
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE -

Sigratule. typed o printed name of ragistarad agent and e 1 epp'cable MOTE Regisered Agert signature raquied when renstating) DATE

3 105008 9. Election Campaign Financing  $5.00 mayBe
Alter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 3 Added to Fees

Make Check Payable to Florida Department of State

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

TIE D O Dejete ' TILE I Change  [T] Addition
NAME HALVORSEN, JEFFREY T NAME UOOO0No31 3493

STREET ADORESS | 23 SE 4TH ST STE 100 SEREE T ADORESS N4-18.05-80129-008 155,75

CITY-$T- 2P BOCA RATON FL ' CIY-ST- 21

e O peleke it Ol change  [J Addilion
NAME NAME

SIREET AUORESS SIREE| ADORESS

CIY-§1. 77 CIy-ST-2#

e Opele [ 1w O Ghange [ Addition
NARE NAME

STRECT ADDRESS STREET ADDRESS

CTY-ST.27 oIy 51 7P

TILE O odele |t [ chenge ] Addtion
NAME NAME

STREET ADDAESS o SIREET ADDRCSS

CITY-Si-2IP CITY-51. 219

TiLe J Detete TLE [ Chiange [ Addition
NAME NAME

SIRCT ADDRESS STRELT ADDRESS

CITY-SI-2IP Car-51- 7P

TILE 1 Delete e O change [ Additicn
NAME HAME

STRECT ADDRESS STREET ADDRESS

CiTY - §1-21P Y57 P

12. | hereby certilfg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute tis report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bleck 111
changed, or on an attaplymeft with an address, with all other like empowered,

SIGNATURE: Tetfrey T, H‘HQU Lzen 4 I(*S‘o{ S1-31-9 940

/ ym—unz AND TYPED OR PRINTED NAME Off SIGNING OFFICER OR DIRECTOR B Daytme Phone &




