2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Fesess "~ Jan 23, 2004 08:00 AM
1. Eniig Name Secretary of State
H.T.l. CORP.
Principal Place of Business Mailing Address
2734 W MIAM] GARDENS DRIVE 2734 W MIAMI GARDENS DRIVE
STE1A STE1A
QOPA LOCKA FL 33058 QPA LOCKA FL 33056
us us

Suite. Apt # elc. — Suite. Apt #. ete. MOORE CRZED34 (.] 1.[03)

Crty & State City & State 4. FE Nurmber Appliad For

59'2425028 NOT Appiic.’
o Country ze Country 5. Certicate of Status Desired [ ?i-gfq&f:gﬂfmj
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
gygf \%Hé-? ;—EEP%EOI\L% a60 Streat Address (P.0, Box Murnber is Mot Agceptable)

OPA LOCKA FL 33056

City FL [ le-(-zode

8. The above named entity submits this statemanil for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acc.
the cbligations of registered agent.

SIGNATURE . L .
Signatute. lyped of printec name of registerad agent and title f applicable (NOTE Regsiered Agenl signature required whan ranstahng) R DATE
it
FILE NOw!1t FEE l? $150.00 9. Election Campalgrs Financing $5.00 May ¢
After May 1, 2004 Fee will be 5550.00 . : Frust Fund Cenlributon. 4 Added to Fees

Make Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS N K ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD (7 Deiete TNE O ohange [J2'
MAME AVRACH, STEPHEN .J NAKE GIDOGHTISTS
STREET ADDRESS | 2800 NW 109 AVE STREET ADDRESS 0 ot }ij 5 “‘EEUE—] 439007 150,00
ory-5T-ZP | MIAMI FL 33172 ory-st-2p e ' ST el e
TTE vP O petete Lt D orae D 4
NAME AVRACH, MEREDITH E NAME
STREETADDRESS | 102 SOUTH DRIVE i STREET ADDRESS
GITY-5T- 2P KEY LARGO FL 33037 CrY.5T. 2P B
i T O el f ne O Crange  [Jas-
Nawg AVRACH, JENNIFER L NAME
STREET ADDRESS | 102 SCUTH DRIVE STREET ADORESS
CITY-57-ZP KEY LARGO FL 33037 .} cmv-stzp _ _ y
e [ Deiste e lorenge O bt
NAME NAME
STREET ADDAESS STRETT ADDRESS
CiTY - ST-2IP ] 7 CiFY-ST-21P B .
TLE ] Delete TITLE O] Change (T At™
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry- 8- 218 L oInv-si-up
T T Detete mE DCicharge A"
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP oL
12. [ hersby certi{g that tha informalion supplied with this filing doas not qualify for the exernption siated in Section 112.07{3)), Florida Statutes. | further cerufy that the information

indicated on this repert or suppfemental rgport is true and accuralg and that my signature shall have the same legal effect as if made under oath, that | am an officer or ditecu

of the corparation or the recg fE Anpowered (o ute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11

oS, with all other like empowered

vepetor I fl/end_ Ny S0 Tr-geed

ERATURE aN$ TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytme Phone &




