2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 8:00 am
DOCUMENT # K20707 B ecretary of State

1. Entity Name o
H. & B. HINTZ, INC. 04-29-2004 90221 028 150.00

Frincipal Place of Business Mailing Address
9 HELEN HINTZ % HELEN HINTZ
7067 S.W. 16TH ST 7061 SW. 16TH ST
= - G A
| R R a - : o | 04212004  NoCng-P CR2E034 (10/03)
. Lo :: Do NOT WRITE IN TH'S SPACE - ’ 4. FEI Number Applied For
; :: ) : : ; ‘ ’ _ L 65-0015439 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

) L ] ) Fee Required ..
6. Name and Address of Current Registered Agent ) ’

HINTZ HELEN DO NOT WRITE
PLANTATION, FL 33317 . IN THIS SPACE

8. The above named entity %ubm&s 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 abligations of registere&aﬂe{\t.
ey

St
SIGNATURE poCE
.. 5‘& . Slgq@_ure-, typed of pnn!eiyhm_a of ragistared agent and titla if applicable. (NOTE: Registarec Agent signatura requirad when reinstating) DATE
e P
“ . "FILE NOW!! FE _33$150.OD 9. Election Campaign Einan0|ng $5.00 May Be
After May 1, 2004 Fec Will be $550.00 Trust Fund Contribution. O Addedto Fees
10. - . ‘- f. .(jFFlCEF\‘S AND DIRECTORS ]
me 0 o fD o YR
HINTZ, HELEN

NAME & 2 ‘ ™
STREET ADORESS | 7061 S.W. 16TH'ST

oTY-sT-Zk | PLANTATION,.FL

TMLe D

NAME HINTZ, BRAD .-
STREET ADDAESS | 7061 S.W. 16TH ST
CITY-SF-2P PLANTATION, FL

Cwdodin e TS R e Bl .

TITLE
NAME

s s ° DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-ZIP

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:“—\LL\—_\Q Helew otz Y-R6-0Y TSE-Y2 #4806

SIGNATURE AND TYPED OF PRINTED, NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




