2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 08, 2005 8:00 am

DOCUMENT # G76148

1. Entity Nama

HEJABO CORP.

ecretary of State

04-08-2005 90063 014 ***150.00

Principal Place of Business

9155 BEDFORD DR.
BOCA RATON, FL 33434

Mailing Address

9155 BEDFORD DR.
BOCA RATON, FL 33434

DO NOT WRITE IN THIS SPACE

I MERRERGE AR RARRARI

03252005  No Chg-P CR2E034 (10/03)

4. FE! Numbar Applied For

59-2368743 Not Applicable

O $8.75 Additional

5. Certificats of Status Desirad

™

5. Name and Address of Current Registered Agent o =

SCHMELTZER, JACK
7155 BEDFORD DR.
BOCA RATON, FL 33434

—t

2 H 5 e i R wem 3 Dol T
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Fes Requirad

T T e o

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

-
SIGNATURE

a

Signature, iyped or prinigd nama of registersd agsnt and litle I epplicabla.

{NOTE: Registared Agent signalure requirod whan rainstating)

8. Election Campaign Financin

FILE NOwW:! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

@

$5.00 way 5o S e

Added to Fees

10. OFFICERS AND DIRECTORS ]

M)

SCHMELTZER, JACK
9155 BECFORD DRIVE
BOCA RATON, FL

e

NAME

STREET ADDRESS
CITY-ST-ZP

254
D

SCHMELTZER, ROBERT L.

TITLE
NAME
STREET ADDRESS

CITY-5T-2IF BOCA RATON, FL

22310 ENSENADA WAY 3
2%v 39

THLE

HAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE .
NAME
STREET ADDRESS |
CITy-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

o

AT

-

i SELEN i SO A L Sy ST T -
%

" DO NOT WRITE
"IN THIS SPACE

N Co- ]

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachrggnt with an

SIGNATURE: _X|

drass, wj er like empoweread.

—  Llel -
> 587744

)/

sASNATURE AND TYPED DA PRINTED HAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #




