2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT #'691015 Feb 16, 2004 08:00 AM
1- Eniy Name Secretary of State
HIMAR ENTERPRISES, INC.
Principal Place of Business . . - .. Mailing Address
2901 NUW. 107 AVE. 2801 N.W, 107 AVE.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Sutte, Apt, #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State Ciy&St@e 4. FEI Number Apphed For
- _ 58-1860259 ) Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 ?ese.g?q tﬁ?eddmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gﬂgﬁ\)F.}Tll\leHErg?-}{H AVE Street Address (P.0O. Box Number 1s Not Acceptable)
CORAL SPRINGS FL 33065 ——
City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing ns registered office or registerad agen, or both, in the State of Flonda. 1 am familiar with, and accept
the cbigations of registered agent.

SIGNATURE . . . .
Signatura. typad of prmted name of registered agent and tille § apphcable. {NOTE. Registered Agent s.gnaturs required when reinstating) DATE
. FiLE NOW!!! FEE *? $150.00 e 8. Election Campaign Financing 55_00 May Be
After May 1, 2004 FeF will be $550.00 - Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 Desete I e O Change ] Addition
NAME MARTIN, IRENE NAME Uﬂmjﬂgugggqg ) -
STREET ADDRESS: | 2001 NW 107 AVENUE STREET ADDRESS 02716/04-80088-007 150, 00
CITY-ST-2IP CORAL SPRINGS FL Ciy-ST-2P
e STD [ belele TITLE 3 change ] Addition
NAME MARTIN, HENRY SAME
STREETADDRESS | 20801 NW 107 AVENLUE STREET ADDRESS
CITy -ST- 2P CORAL SPRINGS FL CITY-ST-2IP B
TiTEE [ Delate TILE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIFY-$T-21P
TITLE ] pelete TTE [CJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTy-ST-2P GITY-ST- 2P
TiLE [J Gelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P Y -ST-2P
TE [J pelete TNLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 1 19.07;35(?). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an afficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 17 if
changed, or on an attachment #ith an adgress, with all other like empowered

SIGNATURE: HENAY HRRT v/ DL/" g GOLI52 fod

YSIGNATURE mnrvpsb OR PRINTED NAME CF SIGNING OFFICER QR DIREETOR Daytime Phone #




