, HsS0.2
2004 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR) .

DOCUMENT # F00000004336 p; .
1. Entity Name ‘ETA [
Bivi (Y OF 57
HQM OF POMPANO, INC. SION ¢F S *AT?; 5?4
-- S
Voo imy 0ocr -y, "
Principal Place of Businass Mailing Address . 8.’ QD
2401 PGA BOULEVARD, SUITE 155 2401 PGA BOULEVARD, SUITE 155
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
s . Sui MOORE CR2E034 (4/04 M
2979 PGA Blvd. 12)9179 II;GA fgda “
Gi Palm Beach Gardens, FL 33410 Civ Palm Beach Gardens, FIL. 33410 . 4. FE! Number | Apptied For
’ 65-0421632 ey
pplicable
Z\'L Zir 5. Certificate of Status Desired a gge';guﬁlfgio"al
i
6. Namv_: and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

éDéQ M;’éfbéréor E\JIf_ARD SUITE #155 - St o —
401 uL , SUL
PALM BEACH GARDENS FL 33410 | Sandra Adams

2979 PGA Blvd.

City Palm Beach Gardens, FL 33410 ode
—

8. The above named entity submits this staternent for the purpose of changing its regisigred office or reglslered agent, or both, in the State of Flonda § am familiar with, and accept

the obiigations of reg% 87 /
SIGNATURE L 3 /’ d)[

Signarre, w prnted name of registered agont and tis il apphcatle. [NOTE: Registered Agenl signature required when roinstating} [4 T DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.
- Mak Check .avable to Florlda Departmem of State:; | did nol receive prior notice. Fee to file is $150.00. O rust Fund Contribution.  [1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE PCD N T Delete TILE mhaﬂge (1 Addition
NAME FAGQ, ELIZABETH . MAME
STREET AUORESS | 2401 PGA BOULEVARD, SUITE 155 swirnoss | o 79 PG-A BIvD.
CTv-51-7F | PALM BEACH GARDENS FL 33410 vt | Palm BERcH ERtocns. ot R3Y/0
THTiE v [ Delete MLE 4 mnange (3 Addition
NAME WALCZAK, PAUL NAME
THeEl ACDRESS [ 2401 PGA BOULEVARD, SUFTE 156 swrrvness | A9 79 P BIVO -
orv-sv-20 [ PALM BEACH GARDENS FL 33410 ov-si-2 YDA m Senad pr = 33 SO
TITLE 3 oelete TILE [ Change (] Addition
HAME NAME
_STREETAODBESS b ) s STREETADDRESS - | o = oo o o e .- -
cny-ST-21p CITY-ST-2IP _
TITLE [ Deiete TILE D <t v e -:mgg nge  [] Addition
NAVE e 10/0 '7_" /04— &3 -GS ##3350.00
STREET ADDRESS STREET AGDRESS
CITY-§T-21F CITY-ST-ZP
TIE L1 Gelete TIILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-7P : CITY-ST-2IP
TILE O oelste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 7 CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernemal repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiv empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attacl ] address; 2ll other like empowered.

SIGNATURE: m v ilaoany  Slihd

“meNAILAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Fae 7 Daylme Phone &




