FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000077241 SR, 01-26-2004 90051 031 ***150.00

1. Entity Name
HEAR WELL, INC.

Principal Place of Busingss Méiling Address s .
2909 S. OCEAN BLVD. #1E 2909 S. OCEAN BLVD. #1E
HIGHLAND BEACH, FL. 33487 HIGHLAND BEACH, FL 33487
T s A T A
/00(7t Tty [Beun f2477 e By =
Suite, Apt. #, etc. Suite, Apt. #, etc.
01152004 Chg-P CR2E034 (1/03
w.7¢ <. Se.re 2 ; )
ity & State #v & State 4. FEI Number Applied For
Ly B0 2t rres (Y el ) 74./.5_; 65-0945481 Mot Applicable
Zip Country Zip Counlry . ' $8.75 additional
_‘, Jo v ¥ ' d 3 3 ° Y\/ d PR o 5. Carlificate of Status Desired [} Fee Roquired
© . .. ~ .. B.Name and Address of Current Registered Agent- ..~ .. - 7..Name and Address of New Registered Agent [ _

Name

ODORISIO, FALCO R

2909 S. OCEAN BLVD. #1E . Street Address (P.Q. Box Number is Not Acceptatile)

HIGHLAND BEACH, FL. 33487

City 'FL ] Zip Cade

8. The above narmad entity submits this statement for the purpose of changing its registared office or registered agent, or both. | n the State of Florida. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE

Sigrakae, yped of prmted name of regisiered agent and ide d applicase (NGTE Registerart Agent s:Gnaiure requirect shan rans DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financisg $5.00 mvay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Conrinution ] Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
T
S1LE P 3 gelete HHE ' [ Change  [_1 Addifion
NASRE ODOLISIO, FALCO HANE
SIHEST ADDRESS | 2009 8. OCEAN BLVD. #1E STHEE] ABDRESS
ey-s1-2P HIGHLAND BEACH, FL 33487 ‘ CITY-§T- 2P .
THLE O vette WLE DOonange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 0 pergee TITLE [Jcrange [ Addition
“NAME = <——|- - : - ==~ - f Namge - S e B =-
STREET ABDRESS SIRELT ADDRESS
CIV-S1- 2 Ciy-S1- 2P
T —— [ pelete TILE [ chenge T Acdition
NAME ~ HAME
GIREET ADCRESS SIRELT ADDRESS
CITY-ST- 2P ! ChY-ST- 2P
THLE O belete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
THHE ] pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3) 1), Florida Statutes. | further cexlity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcr as raduired by Chapter 607, Florida Statutes, an d that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _\

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIHECTCH Ulale Uagtir:c Prone #




