2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
H.L.S. HOLDINGS, INC.
Principal Place of Business Mailing Address
12032 LAKE ALLEN DR 3407 DELAWARE AVE
SUITE 225 SUITE 225
LARGO FL 33773 BUFFALD NY 14217
uUs us
i S | [
Suite, Apt. #, e1g. ' = Suite, At #, elc. — MOORE CHéEDBA e }1.03)7 o
City & State City & Siate - ‘ 4, FEl Numbsr Applied Fof
) 16-1602417 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired 0 §98e.ge5q ;?:;ﬁ"“aj
6. Name and Address of Current Registered Agent ... 7- Bame and Address of New Registered A-g.snt .
Name
?éggggg?ﬁ%ﬁ%ﬂ SSL\;SJS%O AD Street Address (P.O. Bax Numbor 1s Not Acceplable) B
PLANTATION FL 33324 —=
Cily = ‘ FL ] Z:lp CodeA —

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am famitiar with, and accept
the obligations of registerad agent. )

SIGNATURE e - . o - N : Do ik
Signatuce nhed of ported name Of regstaned agent and Wie 4 applaatie INOTE Regstered Agant signalure required whel reinstatingy DATE _
FILE NOWHI FEE IS $150.00 . . .
y 9. Election G Fi
Atrtiay 1, 2004 Foowil o $55000 a0 g 3500 Moy oo

Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIREGTORS i ER ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
TE PSCE J Detete T [T} Change L] Addition
NAME KANTOR, DEBORAH NAME
SYREET ADDRESS 1 3407 DELAWARE AVE,, SUITE 225 STREET ADERESS
oy -st-2p (KENMORE NY 14217 . CiTY-ST- 20 _ . ) -
e 7 oefete TILE [ Change [ Addition
HAME, HABIE

T e | STHEET ADDRESS
CIRY -T- 1 N § ovstzp HOAGoON3R94
TTE [ Delete TILE A0S U‘; "SU].LJ f "’U;’.‘f‘it} Hﬁl—ég UU{] Addition
HARIE NANE
STREET ADDRESS STAEET ADRRESS
CITY-5T-74p UTY.ST-1P )
TIE [ peiste THLE J Change ) Additian
HAME NAKIE
STREET ADORESS ’ J smeer oAEss
LT -ST- T ‘ _f evesrae A ) .
HILE 3 Delele e ] change ] Addition
HAME HAME
SIREEY ABDRESS STREET ADBRESS
Oy -ST-719 _ ] ETY-51-2P ) ) e
TiILE Olostete 7§ mne 7 Change 3 Addition
NAME HAME
STREFT ADDFESS F STREET ADBRESS
CITY-ST- 7P THY-51-2p

12. | hereby certify that the infarmation supplied with this fikng does rot qualify for the exempuon stafed in Saction 113.07(3)(i}, Florida 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 officer or director
of the carporation or the receiver o trustee empowersd to execulte this repornt a8 required by Chapter 507, Florida Statutes: and that my name appegss in Block 10 or Biock 111

changed, or on an attachment willrapBpdreenduith all other itke empowerad.
i 216}
”o De 2 ~§5ER
S [GNATU R E - [ on PRINTED NAME OF SIGNING OFFICER OR DlFIECE’OR A {Q\A}m’ Ba / ‘s] O y D;[ _?m ? “



