2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 377998 Feb 04, 2005 08:00 AM

1. Ently Name - Secretary of State
HSM ENTERPRISES INC.

Principal Place of Business ,' ﬁa}tiﬁg Ac;:lress

4480 CASPER COURT o 4460 CASPER COURT
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t
Suite, Apt. #, etc . T f‘ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State N T City & State 4. FEI Number Applied For
59-1966246 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Hequired
6. Nams and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o o T I Name
ROSENBLATT,SHAE —
4460 CASPER CT Street Address {P.O. Box Number is Not Acceptabie)
HOLLYWOQOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registared office or registered agent, or both, 1 the State of Florida. | am familiar with, and accept
the abligations of registerad_agent,

SIGNATURE — e - - —— - .
Signature, ypoad o privies rame of registered agent ang nie A apphoable [NOTE Regnsterad Agent signaiurs required when reinstaling) DATE
FILE NOWU! FRE IS 15000 . . . 9, Election Campalgn Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00. """ TrustFund Contributicn.  []  Added to Fees

Make Check Payable te Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1
TTLE FD "0 Dalste TiLk [J change  [J Addition
NAME ROSENBLATT, SHAE NANE WD 570
STREET ADDRESS | 4480 CASPER CT STREET ADBRESS 2 R NS-B020~001 150, 00
orY-§T 2P HOLLYWQQD FL £Y-31-2P
TILE STD o e KT Iohange [ Addition
NAME ROSENBLATT, SHIRLEY HAME
STREET ADDRESS (4460 CASPER CT T STREET ADDRESS
Ciry- 5T-gip HOLLYWOCD FL CITY-S1- 2P
Lk 1 pelete AIILE I change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-21P CIY-51- AP
me | T T Olodete  § wice T [Jchange T Addtion
NAME .- o f nan
STREET ADDRESS SIREET ADDRESS
Y- 57 - 2P CilY -1 &P
TILE Aﬁ‘lf{ Deiete uiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRFSS
Y- ST-2P CIvv-ST- 210
TILE 1 peiste TiLE [ Change [ Addition
NaME NAKF
STREET ADDRESS . SIREET ADDRESS
CHY-ST. 20 CiEY-ST- 2P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes { further certify that the information
indicated on this report o supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; zind that my name appears in Block 10 or Block 11 if
changed, or on an attachment #fth an addrgss, with all other like empowered

SIGNATURE: -0 G54.463-1679

Daytme Phone #




