DA 19
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # K08703

1. Enlity Name

HAYWARD'S HEATH INVESTMENTS OF FLORIDA, INC.

1

02-25-2004 90023 038 ***150.00

Principal Place of Business Mailing Address

3059 GRAND AVE 3059 GRAND AVE
SUITE 340 SUITE 340 5 4 0 1 ﬂ 9 B 3
MIAMI, FL 33133 US MIAMI, FL 33133 US
P s R ERE T
_ Suite, Apt. #, etc. Sulte, Apl. #, efc. 02022004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
59-1774581 Not Applicable
Z-!p Country & Cauntry 5. Certificate of Status Desired ] ?eae':;‘sql':{d:;go”a]

6. Name and Address of Current Reglstered Agent e~

i ~7. Name and'Address of New'Reglstered Agérit

Name

MULLIN, TERRANCE J
3059 GRAND AVE STE 340

Straeet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33133

City

FL ' Zip Code

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

tha obligations of registered agent.

SIGNATURE .

Signatute, typed of printed nama of (agislered agunl and lille it apphcabls. (NQTE: Aegistaied

Agent signalure required when seinstating) DATE

9. Election Carmpaign Finan

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fess

cing

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11,

E DPS [ petete TITLE (3 change [ Addition

NAME ECHAVARRIA, LUIS F. NAME

sTReeT ADDRESS | % TJ MULLEN, 3059 GRAND AVE #340 STREET ADDRESS

orhsT2P | MIAMI, FL 33133 GTv-1 2P

TITLE oVT [T pelete TITLE [J Change [ Addition

NAME ECHAVARRIA, STELLA NAME ’

STREET ADDRESS | %TJ MULLEN, 3059 GRAND AVE #340 SIREET ADDRESS

CITY-§T-2IP MIAMI, FL 33133 CITy-§1-21P

THILE I:l Delete TILE [ Change  [] Addition
—NAME b e T — - hd - = g eNAMET T T e - T T e T - - o ——

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ cChange [ Addition

HAME NAME

STREET AD‘DRESS STREET ADDRESS

CITY-51-21F CITY-ST-2IP

TIE O delete TITLE [ Change [ Addition

MNAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-5T-2P cry-§T1-2p

TILE [ oelete it [J Change  [] Agdition

NAME . NAME .

STREET ADDRESS 'STREET ADDRESS ) . Lo

CITY-ST-ZIP CITY-8T-ZiP B

12. | hereby certify that the information supplied with this filing doe3wg

indicated on this report or supplementai report |s frue and accurate Psignat

g1 the exemption stated in Section 119.07(3){), Florida Statutes. | further cerufy that the information

ure shall have the same legal effect as if made under oath; that | am an officer or directer

twired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

2/% oy (272)231- £)4)

Ople 7 Daylims Phone #

JA R —

Feb 25, 2004 8:00 am

- ——



