2005 FOR PROFIT CORPORATION
« ANNUAL REPORT (AR) _ . FILED

DOCUMENT #fQTDOUODEB‘IO L Feb 03, 2.005 08:00 AM
1, Entty Name Secretary of State
H.F. MFG., CORP,
—_— R R
Princlpal Place of Business . .- .. Mailing Address
112 WEST S4THSTREEY _ . --- 112 WEST 34TH STREET
SUITE 1133 - SUITE 1133
NEW YORK NY 10120 NEW YORK NY 10120
e NIRRT
Sute, Apt. ¥, elc. | Sue Apu 7 ek T 15t MOORE CR2EG34 (10/04)
City & Slate = City & State 4, FCINumber Applied For
N - e 13-1976133 Not Applicable
Zp Country Zp Country 5. Cartificale of Status Desired (| ?ese'gesqﬁfgg“’"a'
6. Nama and Aﬁdmsg,@tpnr}élﬁ—aagﬂerad Agent ] __ 7. Name and AddLrnss of I';Iew Reglstered Agent B
Name o )
P&JSC GJEERS'TB Eﬁ%& Strect Address (P.O. Box Nurmber i I:Jot Acceptable)
BAL HARBOUR FL 33154 ' B
City T FL Zip Code

&. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in *he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e L . che
Signatute, typad o phrited name of registered agent and litle f applicab's {NOTE Ragrsterad Agent signaruie requred when retrstatig) DATE
~ - e ! - P

_ FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 "~
Wake Check Payable to Fiorida pepartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1 Added o Fees

10. . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 'l;O OFFICERS AND DIRECTCORS IN 11

TIILE PCSD [ pelate RILE [ Change [ Addition
NAME TUCKER, BRUCE NAME

STRETT ADDRESS | 1230 HARBOR ROAD SIREET ADDRESS

orv-sT-2p  |HEWLETT HARBORNY . Rovsie .

s VD O elete e ULDTDOLP T2201 O change [ Addition
NAME TUCKER, MICHAEL = B 02:03/05-B0020-005 150,00

SYREET ADDRESS 121 HILLTOP RD STREET ALCRESS

arv-st-2P | PORT WASHINGTON NY 11050 . . Rarvsige . _

TiLE O oslste K niee [l Change  [J Addition
NAME NAMF

STRFET ADDRESS Jj STHEEY APTRESS

ciy-s1-2Ip ) CITY-ST 4P

e 2 pelete ine [JcChange [ Addiflon
NAME, J HAME .

SIRLET ADDRESS SIREE] ADDRESS

eIy 51 2P CIry-5]-7IP

g 3 pelate M [ Change [ Additien
HaME H NAME

STRLET ADDRESS STREFT ADDRESS

Clty-St-2iP L B _ CHrY - 2P

iE 1 peiee I i O cnange [ Addition
NAME NAME

STAFET ADDRESS ) SIREFT AQDRFSS

CIry-s1- 2P ) CITY . S7- 2P

e exemption stated in Section 119.07(3)([), Flonda Statutes. | further cerlify that the information

at my signature shall have the same legal effsct as if made under gath; that t am an officer or director
> this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
er like empowered

12, I hareby certify that the information supplied with this filing does nat qualif
indicated on this report or supplemeantal report is true and accurat
of the corporation or the rsceiver or trustee empowerad to
changed, or on an akachment with an address, with

SIGNATURE:

SIGNATURE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




