2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

DOCUMENT # F97000006810 Mar 01, 2004 08:00 AM
1. Entity Name Secretary of State
H.F. MFG., CORP.
Principal Place of Business . Mailing Address N )
112 WEST 34TH STREET ‘ 112 WEST 34TH STREET
SUITE 1133 SUITE 1133
NEW YORK NY 10120 ’ NEW YORK NY 10120
s s [[RII ARG
Suite, Apt. #, glc. B Suite, Apt. #, etc T MOORE T CR2E034 (11/03)
City & State City & State 4, FEI Number — — R Applied For g
) e e . 13-1976133 Not Applicable
Zp Counly . Zip Country 5. Certificate of Status Desired M/ ?ﬁ}ae'ges qgfg;“o"al
6. Marne and Addreés of Current Registered Agent .. T 7. Name and Address of New Registered Agent -
Name —
-.Hg ﬁés’-}-a l;ﬁCRE - : Strest Acdress (P.O. Box Number is Not Acoéptable) T
BAL HARBOUR FL 33154 f— it ew
City ' FL> | 7 Code

8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the Staté of Flenda, | am familiar with, and accept
the obligaticns of registered agent.

L]
SIGNATURE - e i oy EEE—L

Shgnatuis, lypea ot primag name of regi;mred agent ans bie # appiicapls. (NDTE> Regislered Agent signaturs rEqur‘ed whun'rair'\s:anng:f i . DATE
T T
. FILE NQW"‘ FEE, I._S sTSQ'OOn . 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fef’ will be $5.59'°D P Trust Fund Contribution, | Add‘ed to Fees
| Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES T OFFICERS AND D?HECTGHS IN.11
MLE PCSD [T pelete e Cchange [ Addition
NAME TUCKER, BRUCE NAME
STREET ADDRESS | 1230 HARBOR ROAD STREET ADDRESS - NATR381
onv-SI-7¢ |HEWLETT HARBOR NY o Qomwsiaw fs ,HQE‘,{% :13,%‘;%8 . Rl :
Time VD 1 Detete TinE ST T T M hange - D Additien
NAME TUCKER, MICHAEL NAME
STREET ADORESS (21 HILLTOR RD STHEET ADGRESS
ry-sT-2F  {PORT WASHINGTON NY 11050 . foweste o 7 i
e . 3 Delete TITLE [J Change 3 Addition
NAME NAME o=
STREET ADDRESS h STRECT ADDRESS
cIry- 51 2P ] ) CITY-ST-2P ) e ] _ o
mie 3 befete TILE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-Z1P _ , ~{ omv-srae T _ _ e
T 1 Delete § mne [Jchange [ Addibon
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o ) Ciry-51-71P . . -
TITLE T oelete TTLE G cnange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GIFY-ST-21P L CifY-ST- 2P . . e

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Stafites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made upder oath; that i am an officer or director
of the corporation or the r ghor trustee ermpowered b cute this report as required by Chapter 607, Florida Statuts7 and that my name appears in Bleck 10 or Black 11 if

changed, or on an atta like empowared.

5. 5&&%&1@& ﬂ”)""f 2/,2,:;575‘—?/50—___

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date e Phone #

SIGNATURE:




