2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED ,

DOCUMENT # 3877998 Feb 12, 2004 08:00 AM
1. Entibe Namg®
e Secretary of State
HSM ENTERPRISES INC.
Principal Place of Business M;m;g Address
4460 CASPER COURT 4460 CASPER COURT
HOLLYWOOD FL 33021 HOLLYWQOOD FL 33g21
i e [[|[{{ITLUA AU TR
Suite, Apt #, elc. - Suite. Apt #, elé.- § ) - 7 MOORE CR2E034 11/03}
City & State , City & State ‘ e 4. FE! Number Ap-plzt;l; -c;;#
e 59—1956248 Not Applicable
&p Country Zp Country 5. Certficate of Status Desired | Eeae leesq lf:?f;'ma’
6. Name and Address of Current Registered Aﬁent o . 7. Name and Address of Ne@lstere@ent R
Name
EEBSOESEE%EE’%EI{'AE Streat Addrass (P.O. Box Number is Not Acceplable)
HOLLYWQOD FL 33021 s
City ' T ' FL ‘ Zio Code

8. The above named entity submits this statement for the purpose of changing ns reqistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ' e — — = NI L
Signalure, lyped of printed narme of teguatared agert and tite & applcante. {MO'#E Rews\eied Agem:’-\qr‘a\me regurad when ramsumg‘; ) DATE
- e
FILE NOw ! FEE IS $150 00 8. Election Carnpalgn Financing -
" After May 1, 2004 Fee will be $550.00 _ 5.00 May Bo
y ! - T Trust Fund Caontribution. D Added io Fees
Make Check Payable to Florida Departmenl oi State
10, OF’FICEHS AND D\RECTOH& I N ADDITIQNS/CHANGES TO OFFICERS AND DIRECTOHS IN 11,
THE PD El Deiele TME [ Changs {:I Adgon
NAME ROSENBLATT, SHAE NAME HrrRnn4aa43
STREET ADDRESS | 4480 CASPER CT STREET AGDRESS e ‘,1&; b 3-20077-008 150, ﬁﬁ
CITY -ST-ZP HOLLYWQQD FL _ ) CITY-51-71p B ¢ L
HILE STD 1 Delete IfILE i Change [J additign
NAME ROSENBLATT, SHIRLEY NAME
STREET ADDRESS | 4460 CASPER CT STREET ADDRESS
CITY-5T1-2P HOLLYWOQD FL . CITY-S1-2(p . ] ]
TMLE 3 Delete . 1ITLE O Ctange [ addition
NAME NAME
STRECT ADDRESS STREET ANDRESS
eITY- ST- 2P o CIrY-§1-2P -
TLE [ Detete TITLE [J Change [T Acdilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
OITY-ST-2P o Rowsree _ _
TME [ oelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; ) [ cmystze B ) ~ _ o
TITLE {3 Delete e [J change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
Ty ST-2P _f irv-st-ze e

1Z 1hereby cert»% that lhe information suppiied wilh this filin does not quahry for the exemption stated in Section 119.07(3Xi}. Flonda Statutes Further certify 1hat Lhe information
indicated an this repert or supplemental report is true and agcurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the carporation or the receiver f trustee empowered to executé this repon as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachme b an acidresg, with all cther like empowered

SIGNATURE: 7ttt

p b P R 0
SIGNA'I'UF! IAD T#PED OB PHINTED NAI&E 0

Dayme Phone a



