2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

'DOGUMENT # 637161

1. Entity Name
HUNTHILL FLORIDA CORP.

[

el . . - -

| Prncipal Place of Business-— - - < Mailing Addrass

9655 W BROWARD BLVD +:- -~ . -
PLANTATION, FL 33324 "-7  °

9655 W BROWARD BLVD s, U RS
PLANTATION, FL-33324 i Cel

VoA e - — - -

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90130 004 ***150.00

'||IiI|| Iliilllllllllllﬂlll IIINII‘I T

2. Principal Place of Business  — 3, Mailiny 1 Address
0 N. Pine Island Rd. . Pine :Island Rd.

Suite, Apt. #, etc. Suile, Apt. #, eic.
300 300 04022004 Chg-P CR2EQ34 (10/03)

City & Stake. City & State 4. FEI Number Applied For
Plantation, FL Plantation, FL 59-2088736 Not Applicable

Zip Country Zip Country - . $8.75 additional
33324 33324 5. Cenlificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

LUNDY, RICHARD
9655 W BROWARD BLVD
PLANTAYION, FL 33324

Street Address (P.C. Box Number is Nt Acceptabla)

400 N. Pine Island Rd, #300

P‘;ltyantation FL

nYh

8. The abave 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

ihe cbiigations of registered agant,

SIGNATURE

“Signatura. typed or prinled name of registered agen and Litle il applicable.

{NQTE: Registered Agent signalura requirad when reinstating) P DATE

1. * FILE NOWI!: FEE IS $150.00
* After May 1, 2004 Fee will ba $550.00

S

e

, /% Eleclion Campaign Financing
i ~Trust Fund Contriboution.

$5.00 may ge
Added to Fees

i .

- 10, L OFFICERS AND DIRECTORS .- -.. - B L -+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TME P [ beleto TME P A change  [J Addition
NAME KOTURBASH, ROBERT AN Koturbash, Robert
SMEET ADDRESS | 9655 W. BROWARD BLVD. smeeraporess | 400 N, Pine Island Rd. #300
crv-si-a | PLANTATION, FL 33324 CITY-ST-21P Plantation, FL 33324
TME O pelete TITLE Elchange [ Addition
NAME NAME
$TREET ADORESS STHEET ADDRESS
CITY-57-2P CITY-§7-2iP
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP -
TIILE O pakete TILE [Fchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y -ST- 2P ‘ CITY-ST-ZIP
TILE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2P CITY-5T-217
THLE 03 Delete TIRLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP oIy -S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have tha sama lagal elfect as il made under oath; that | arm an oflicer or direclor
of the corporation or thae recaiver or trustee empowerad to execute this repaort as required by Chapter 607, Florida Statutes: and that my name appears jn Block 10 or Block 11 if

changed, or on an attachyn address, with all other iike empowered.
SIGNATURE: _ Lt/ 7 Lo o o A

S5 /ose

Fs)
SR ~orad

SIGNATURE AND TYPED OR PRINTED RAME OF BIGMING OFFICER OR INRECTOR

Dale

’ Deytima Phone ¥

PoBeri Lotz G4




