2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am
Secretary of State

DOCUMENT # P99000077241

1. Entity Mame

HEAR WELL, INC.

01-27-2005 90047 023 ***150.00

Mailing Address

10071 PINES BLVD
STEC
PEMBROKE PINES, FL 33024

Principal Place of Business

10071t PINES BLVD
STEC
PEMBROKE PINES, FL 33024

40007477

JHENATHR AR R A G A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0945481 Not Applicabls
“ip Country dp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
—— #~Name and Address of Current Registered Agent— ——- .- - - 7. Name and Address of New Regisiered Agent —  —_ __
Name ’

CDORISIO, FALCOR

2909 8. OCEAN BLVD. #1E

Street Address {P.0. Box Number is Not Acceptable)

HIGHLAND BEACH, FL 33487

City

FL I Zip Code

B. Tha above named entity submils this statement for the purpose of changing its registered office or registered ageni, or bath, i

the obligations of registered agent.

SIGNATURE

n the State of Florida. | am farmikar with, and accept

Signature, typed o prtea nama of registered agent and titke # applicanie

(NQOTE Registerad Agent signaiure required when renstating)

OATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

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

L P 3 Delete TILE [ Change ] Addition
HAME OBOLISIO, FALCO HAME

STREEY ADDRESS | 2909 S. OCEAN BLVD. #1E STREET ADDRESS

CiTv-51-29 RIGHLAND BEACH, FL. 33487 CITY-57-2P

TILE 3 pelete e [ Change [ Addition
NAME NAME

STREE) ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-ZIP

TILE 1 pelete TILE [ Chenge {7 Addition
NAME NAME

STREET ADDRESS _ . STREET ADDRESS — —
LOY-51-2p Clry-§1-2P

uits [ petete TILE O crange [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- P

TLE 3 Datele TLE [) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST- 2P

TIHE 3 pelete g OcChange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-§1-2P CITY-ST-2P

12. | hareby certify thai the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this regort or supplemental report is true and accurata and thal my signature shall have the same lagal effect as
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; an

Fred R .0DOF€Is/

changed, or on an atis

SIGNATURE:

ant with an address, with all other iike empewered.

i}, Florida Statutes. | furlher certity that the information
it made under oath; that | am an officer or director
¢« that my name appears in Block 10 ar Block 11 it

=25 /e 3

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d?/’%é’?./l

Daie

Uayum%wms "




