2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) S Mar 12, 2004 8:00 am

DOCUMENT. # 436650 Secretary of State
1. Entity Name
03-12-2004 90037 032 ***150.00
HERLEE MANAGEMENT CO., INC.. :
Principal Place of Business ) Mailing Address
1200 N. 35TH AVENUE 1200.N..35TH AVENUE.. " LYVvsUUuiLIY
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021 .
Suite, Apt. 4, eta. Suite, Apt. #, elc MOORE CROEN34 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-1709006 Not Applicable
ap Cauntry zp Gountry 5. Certificate of Status Desired In| $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P o e e Name N

IszSIbLﬁTLLgEB%BHE(?LILE Street Address (P.O. Box Number is Not Acceptable)
HILLS!BORO BEACH FL 33062

-

City FL Zip Code

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

Bras

SIGNATURE

Slgn:zglum. typed or printed name of registared agent and title  appicable. (NOTE: Remistered Agent signature required whan remnstanng} DATE

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e |PD W Delete TITLE [ change (7 Addition
NAME '+, " |KALLEN,HERBERT NAME
ﬁTREE’T ADBRESS [ 1230 HILLSBORO MILE " STREET ADDRESS
CITY-ST-ZIP HILLSBORO BEACH FL 33062 CITY-ST-2IP
THTLE sD E—Bme TIE [JChange £ Addition
NAME KALLEN,LENORE . NAME
STREET ADDRESS | 1230 HILLSBORO MILE STREET ADDRESS
CITY-S7-2IP HILLSBORO BEACH FL 33062 CITY-ST-2IP
e FAL5 ) Drtn /2R e p 3 celete TILE [l Change [T Additien
R N Ll T 2L 7~ o N R — = HAME e = - — - = - - —
sTheeT ponnss | 20 §. O e Biv D STREET ADDRESS
orv-sezp | fE Ay A 7'23” Fr 33422 CITY-5T-2P
TMLE - 7 3 petete TITLE [ Change  [J Addition
NAME btEoRL (L) 2 NAME
s ooiss |20 S O €L g J3 L D STREET ADDRESS
CITy-ST-2P r&c,g_ FaTlen, Fio 3343 7 CITY-ST-21P
TITLE i [ pelete TIMLE . [JChange £ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TMLE : [ pelete TITLE [ change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (CATU— Yeraent goug, pres. 3glcy Sl 313y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




