2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # F9500000594 1 Apr 25, 2005 08:00 AN
1. Entty Name Secretary of State
THE HYMAN COMPANIES, INC.,
Principal Place of Business Maiiing Address
727 N MEADQW STREET 727 N MEADOW STREET
ALLENTOWN PA 18102 ALLENTOWN PA 18102
us us
T i LM EAORAT T
Suite, Apt #, etc. Suite, Apt ¥ etc. 15t MOORE CR2E034 (10’04)
Cry & State City & State 4. FEI Number Applied Far
23-2814821 Not Applicaile
2 Country 2 Country 5. Certificate of Status Deswed ] gi';gqlﬁﬁf;“ona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Hew Registered Agent
Name
?zggggﬁgr)mTrl\%lesL\?JgthAD Street Address (P.O Box Number 15 Not Acceptable}
PLANTATION FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ! am fameliar with, and accept
the obligations of registered agent

SIGNATURE
Sagnatule tebad OF BRI Bame O 18gISleias agent and tila  apolcabks (NOTE Regsrarsd Agent signature requiec When re-rsranngs DATE
FiLE NOW!!! FEE IS $150.00 9. Electon Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cantribution, ] Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD 3 Delete niLe [ Change [ Addition
NAME HYMAM, NAT L NAME
SIREET ADORESS | 727 N MEADOW STREET CIRLET ADDRESS
oy stz ALLENTOWN PA 18102 CéST TP
e [ elete g [ change  [J Adation
NAML NAME
STREET ADORESS ZIREET AQDRESS
CTe5T P Cov-SI-2F
g O pelete Lk [Jchange  [J Additon
NAKE NAME Uon0ong30227
SIRFEI ADDRESS SIRFF T ADDAFSS 0425 05-80152-002 450,00
Ciry 51 /P Ciy-St- 4P
(O3 7] pelete IiLE [] Change  [] Addibion
HAME HAME
SIREET ADDRESS SIREFT ADORESS
Gl ST-7F I ST P
ni [ Delete Nl [ changs [ Addition
NAWE NAME
STREET ADDRESS STREE T ADDRESS
cify s1-aP UERA 12
I [ oetete TIRE [] change  [] Adaition
NAKE HeME
TR T ADDRESS ' CIRES T ADDRESS
Ul §1 2P Ly 51 20

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes | further certify that the information
indicated on this report or suppliemental repostts true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the receiver or trustp€empg@ered to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 111f
changed. or on an attack with angfdres th all other ke empowered.

SIGNATURE:

VAT £ HP e #/\glos $)0 - Y33 4 juf

/ENATUREUND TM oapmmyume OF SIGNING OFFICER OR DIRECTOR Lare Lt Vet §
¥ - S /




