, FILED
. .2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 436650 04-27-2005 90336 010 ***150.00
1, Eatity Name
HERLEE MANAGEMENT CO., INC.
Principal Place of Business Mailing Address
1200 N. 35TH AVENUE 1200 N. 35TH AVENUE 20048541
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
F PR s IAMICHERTRORAR IRARERAEN
Suite, Apt. #, el Suite, Apt. #, stc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-1709006 Not Applicable
“ip Country j'y‘é . “p Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KALLEN, HERBERT
1230 HILLSBORO MILE Street Address (P.O. Box Number is Not Acceptable)
HILLSBORO BEACH, FL 33062 .

City FL Zip Code

8, The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent. b}

&

SIGNATURE. :
- Signature, typed of printed name of reqii‘!’eved agent and fitle if applicable (NOTE: Reg:stered AQens sigrature raquired when renslating} DATE
L . .
FILE NOW!! FEE IS 5156;500 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE PD Xneme e . Ochange [ Addiion
NAME KALLEN, HERBERT NAME
STREET ADDRESS | 400 S OCEAN BLVD STREET ADDRESS
CITY-ST-218 BOCA RATON, FL 33432 CITY-83-21P
niLE sD 0 Delete NEE Pr B Thange [ Addiion
NAME KALLEN, LEONORE HAME
STREET ADDRESS | 400 S OCEAN BLVD STREET ADDRESS
CIry-57-21P BOCA RATON, FL 33432 CITY-ST-21P
THLE 1 Delete TILE 4 P 5 [J Change ,’@&uduion
HAME NaME acted/-Z VRY, ARG
STREET ADDRESS STREETADDRESS |yt py V0 BSTH Rvews
CiTY-ST- 2P iy -57-2IP F:{Obl.«‘,/waﬂb FL 3 305”
TITLE 1 Delate TITLE / [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ClY-S1-7IP
TITLE ] Delete TITLE [ Change  [[] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TINLE [ nelete TImLE [ Change  [] Additian
HAME HAME
STREET ANDRESS. STREET ADDRESS
CITY-ST- 2 R GITY-5T- 2IP

12, ! herery certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indizated on Lhis report or supplemental report is trug and accurate and that my gigagture shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to exacute this repop agrequlited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an allachmenl wilh an a%gress. with 2!l other like empoi

SIGNATURE: __ /)

SIGNXTYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytima Phane #




