2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # 469575 Jan 25, 2005 08:00 AM
1. Entty Name Secretary of State
H& i-_E*INDUSTRiES LTD,, INC.
Frincipal Place of Business ] iv‘;-aili;ag Address ‘ ] ,
1150 CLAREMONT LANE PO BOX 19188
EEIGER {SLAND FL 33404 }P}JSEST PALM BEACH FL 33416-9188
. |
"2, ﬁn’mipa& Mace of Business _1 3. Mailing Address zm Nmum”m” II m l m
Suite, Apt #, elc. A - Suijte, Apt. #, etc o - 15t MOORE CRZEOS4 {10!04)
Cily & Stas - iy & Stat 4. FE! Numb ‘Applied For
fy & Staee 7 T M 591579402 e
e Courliy Zp Counzry 5. Cortificate of Staws Desied [ fg-gggﬁf:é“ma}
&- Mame and Address of Current he_giste:eﬂ;gem ) . 7. Name and Address of New Registered Agent
Narme )
l;lgbé% ]jfi:i;AEEh?OVng LANE Sireet Addrass (P O. Box Number is Not Acceptéb%e}
#1 - -
SINGER ISLAND FL 33404 o ) N
City FL | Zip Code

B. The above named entity submits this statement for Lﬁe E_L;onse of changiﬁg its regisierad office of registerad agent, of both, in the State of Florida. tam familiar with, and acc;pf
the obiigations of registerad agent

=

SIGNATURE

Bugraturs, teped o prrld SEme ;Vr;igaslé;eé st an; ;slis # spphzabie {NOTE ﬁogrs:erad.&as-n! s:gﬂattx;e rsqu'ru;ﬂ whart remsta—lnr-oﬁ BATE
|!!.
Aﬂeﬂklig N?Og)ﬁS EE EV:?IIs; sm}gﬁ ﬁo A 9. Election Campaign Financing  $5.00 MayBe
r May 1, ee Will Be $550.0 Trust Fund Contribuion. 13 Added fo Fess

Make Check Payable to Florida Department of State
i, OFFICERS AND DIRECTORS M K AODITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
s PT [T Delete l HIE [ change [ Addition
HARAE HIND, JAMES W MAKE i
TR aLeSs | 115 CLAREMONT LANE #1 STREETADORESS 01 Ag%%ﬁ?ég%%ﬁm 4 1501 :
arv-s1-2p | SINGER ISLAND FL 33404 , ST 0P £ehaia 2 .
it 7 Delets i Ocrange [ Addition
NANE . NatE
ARETADDRESS SIRFEY ARNRESS
LY.k 4P Cry-5[-AF )
e O Delete I Jchage [ Addilion
NARL NAKE
wIRFE ADORESS = JREE T ADFIRISS
CHY-51. 2P CHY-SH AP
T T Delete HLT: Ochange T Addition
A NAME
SHELLADDRESS SHAELT ADDRESS
iy SE- 4P CHY-SI-2F
il 3 Delete nie [ change [ Addition
SR NAME
SIREFT ADDRESS IREFTARRAFSS
Y-l AP iiy.ST 7P
LILE 3 Delete LI [Mchange ] Adoition
NAME Hatdt
s 1RLF | ABDRESS SHEEEARDRESS
£ 52D N RAR

12. { hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the tnformation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effoct as if made under cath; that | am an oificer or directar
of the corparation or the receive) ustee empowerpd to axecute this repart as required by Chapler 507, Florida Statutes; and that my name appears In Block 10 or Block 14if

changed, ar ars an atiachiment drass, Wi {ather like empowered,

SIGNATURE: ) THmeS W Hw? ! /La [0S

THRE AND TYPED G PRINTED NAME OF SIGNNG OFFICER ORDIRECTOR Uale Davyfena Phioos 4




