2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # F04000003339

1. Entity Name

HUB HOLDING CORP.

Secretary of State

03-11-2005 90319 031 ***150.00

Principat Place of Business

5200 TOWN CENTER CIRCLE, SUITE 470
BOCA RATON, FL 33486

Mailing Address

2501 £, GUASTI ROAD
ONTARIO, CA 91761

2. Principal Placa of Business 3. Maifing Address

20025
LT

Suita, Apt. #, alC.

Sulte. Apt. B, eic. 02282005  Chg-P CR2E034 (10/03)

Cily & Siae City & Staie 4. FEI Number Applied For
20-0384718 Not Applicable

Zip Couniry Zip ountry

0 $8.75 Additional

5. Certilicaie of Status Desired Fes Reguired

5 Name and Address of Curmnl Heglsiered Agcnt

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

- [E—

MName

7. Narme and Address of New Regisiered Agent

Street Aadress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

4. The anove named eatily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept

the obligalions of regislered agent.

SIGNATURE

Sigriature, tysed or prictad naree of registared agent and i d apphoails

(NUHE: Hegisiered Agent signatie reguiied wien reinstateny)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added o Feas

10. OFFICERS AND DIRECTORS 1. ACDITIONS [CHANGES TO OFFICERS ANG DIREGTORS IN 11

e DV £ Delete me Derector, Precidenl O change  [fg Additon
NAHE ALLEN, JAMES D HAME Hes A, mtclma.d -

STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDRESS | 949 / £ a,s Guas te Koo of

crv.st-2 | BOCA RATON, FL 33486 UN-SEW | O darso (B4 17/

e VASD ] etete me Vice Presiofenl, /reaJ rer  [JChnge B Addiion
NAME COUCH, C. DERYL NAME m,,;»go/a r Willian

STREET ARESs | 5200 TOWN CENTER CIRCLE, SUITE 470 SIS | 5o gl Guasle Koad

Cre-S-2 | BOGA RATON, FL 33486 GIrY-5T-2P (Q,.fm,o (A 9i7/ imesese e o 2
TMLE DVooor oo — - ~ — e ™ — "B wWET T {Jchange [ Addition
NAME KING, T. SCOTT NAME

STREFT ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDRESS

ry-ST-7F | BOCA RATON, FL 33486 CITY-§T-7P

TMLE DV £ Delste e [l change [ Addilion
KAME KROUSE, RODGER R NAME

STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADCRESS

oy 5120 BOCA RATON, FL 33486 CITY-ST-2F

TLE DV {7 Delete TILE [ change  [J Addilion
MAME LEDER, MARC J NAME

STREEF ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDRESS

GTY-S1- 2P BOCA RATON, FL 33486 CIFY-ST-2IP

LE DV 7 Delete TILE Clchange [ Addition
NAME LIFF, M. STEVEN NAME

STREEY ADDRESS | 11111 SANTA MONICA BLVD., #1050 STREET AUDRESE

CiTY- 8T- 21 LOS ANGELES, CA 90025 CITY-ST-2P

12. | hareby certity that the information supplied with this filin g does net qualify tor the exemplion stated in Seclisn 119.07(3)), Fiorida Statutes. | further certify that tha information

indicated on this report or supptamentat report is trua an

accurats and that my signature shall have the saime legal effect as it made undsr oath; that | am an officer or dirsctor

of the corperation or the recewver of trustea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111t

changed, or on an aitachment with an address, with

SIGNATURE:

ther like empowered.

N

J/z/oo

F SIGNING(GthCEn OR DIRECTOR

Cizte Diaytens Phons #



