2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 16, 2004 8:00 am

DOCUMENT # F95000005941 Secretary of State
1. Entity Ni
iy Name 03-16-2004 90063 001 ***450.00

THE HYMAN COMPANIES, INC.
Principal Place of Business ' Mailing Address
727 N MEADOW STREET 727 N MEADOW STREET
GléLENTOWN PA 18102 GIS_:LENTOWN PA 18102 BB 4 0 6 25 1

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Apptied For

23-2814821 Not Applicable
Zp Ceuntry Zp Couniry 5. Corificate of Stalus Desired [ ?eeegesq lﬁf:;“f’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —— = e e e o) Name

?2.500 gORE?mT[I\jOENISSLYASNTE '\ao AD Streat Address (P.0O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zin Code

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

SIGNATURE
Signature. typed or panted name of regisiered agent and hitia iIf applicable (NOTE: Registered Agent signature requirsd when rainslating) DATE
8. Election Campaign Financing $5.00 May B0
Trust Fund Contribution. Ll Added to Fees

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

TE PD O3 pelete TIE {71 change  [] Addition

NAME HYMAN, NAT L NAME

STREET ADDRESS | 727 N MEADOW STREET STREET ADDRESS

CITY-ST-2IP ALLENTOWN PA 18102 CITY-ST-2IP

TME 1 Delete TILE [J Change  [F Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS foe-

CITY-5T-2P CITY-ST-2PP . .

TTLE . O Detete TILE . (O Change [ Addition
»-NAME-—H,-—- _____ A L b L eyl - T — * NAME - —_—— et - —— B e R - rmt— = - - -

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TmE 1 pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T- 2P . CITY-57-2F

me U [ pelete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

—

12. | hereby certify that the information supplied with this fi]ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is tyge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusige/fempofvéred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni wi i 6.3l other likg empowered.

‘ A=~ CNATL A Slfoy  b1o-y33- o)1)
sugw(wns A?:T}H'vabIon MTED WE'UF‘SIGmNG OFFICER OR DIRECTOR Dae = Daytime Phone # M




