2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

FO

DOCUMENT # K12792

ritity Narme

RTUNOFF'S-HEWLETT, INC.

516

Principal Place of Business
% KALMAN GOLD

BOCA RATON FL 33496

Mailing Address

6 NW 24 WAY

% KALMAN GOLD
5166 NW 24 WAY
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90033 010 ***150.00

|

Ll

|

[

Il

S

GOLD, KALMAN
5166 NW 24 WAY
BOCA RATON FL 33496

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0029591 Not Applicable
Zi Count Zi Count it
e auniry e ounlry 5, Certificate of Status Desired O $8'75 A.dd'"mal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— - - L e - e = - —|NAME e e - F T mee FETT S s T e =+ -

Sireet Addrass (P.C. Box Number is Not Acceptabig)

City

Zip Code

FL

SIGNATURE

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signaryre. typed or panted name of registerad agent and filla f applicable. -

{NOTE: Registared Agenl signature required when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10.

SIGNATURE: _ /<

OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change ] Additicn

HAME GOLD, KALMAN NAME

STREET ADDRESS [ 5166 NW 24 WAY STREET ADDRESS

CITY-ST-ZIP BQCA RATON FL CiTY-ST-7IP

TILE D T Delete TiTLE [] Change [ Addiltion

NAME SLOANE, ELAINE NAME

STREET ADBRESS | 5166 NW 24 WAY STREET ADDRESS

CcrTy-St-2IP BOCA RATON FL CHTY-ST-2IP

TILe O Detete THTLE [C]Change ] Addition
[=NAMET — = - — e bt BN - E P S

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-$3- 2P

TITLE 3 Delete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TNLE [ petete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

12,

| hereby certiig'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cerlity that the information
i

indicated on t
of the corpaoration or the receiver or lrusiee empowered (0 execuls
changed, or on an attachment wjth agwaddress, with all other likg

/

Ao
SIGNATURE AND TYPED OR PRINTED

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is reporL, 43 required by Chapter 607, Floridas7es: and that my name appears in Block 10 or Block 11 it

Y/7/260 ¥ 5B1-997- 082

[4 Date Daytime Fhone #




