2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # K20707 Jul 08, 2005 08:00 AM
H. & B, HINTZ, ING. - Secretary of State
Pringipal Place of Business 7 “l;;ailing Address
% HELEN HINTZ , % HELEN HINTZ =~ . -
7061 S.W. 16TH 5T T ' 7061 SW. 16TH ST

AU 537 - DR AR AR E A

06292005 No Chg-P CR2EQ34 (10/03}

DO NOT WR'TE IN TH‘S SPACE 4. FEi Number Applied For

65-0015439 Not Applicable

. $8.75 Additional
Fee Required

5. Cemhcate of Status Desired

5. Naﬁ:gind Address of Current Registered Aﬂcn S . ] e e

HINTZ, HELEN | o —————D0O NOT WRITE :

7087 S.\W. 16TH ST

PLANTATION, FL 33317 ' ' IN THIS SPACE
,,,,, _ S S ——

8. The abova named entity suﬁmi:s this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Flonda. [ am familiar with, and accept

the olligations of registered agent. i i fﬂl:l J}nﬁa? I 5;:'8

SIGNATURE . . - e - Ur 08 05-80014-001 150,00
Signature, typad o printed name of ragistonad agent and uuapsppucsnle (NOTE Regsiared Agant sis_;_rrgzure requized when relnstating} ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 8. 607.193(2)(b), F.S., the
Due by Saptember 7, 2005 TrustFund Contribution. ~~ [J Added to Fees corporation did not receive the prior notice.

10. GFFACERS AND DIRECTORS S N e S ——
TiTLE D
NAME HINTZ, HELEN
STREET ADDRESS | 7081 S.W, 16TH ST
CiTY-51-219 PLANTATION, FL ] o e e i e e # ]
TITLE B
" NAME HINTZ, BRAD
STRLET ADDRESS | 7061 S.W. 16TH ST
Clry-sT-2P PLANTATION, FL . T . S —
TILE
NAME
STREET ADBRESS
a2 .} . DONOTWRITE _f
TiTLE
ot IN THIS SPACE
STREET ADDRESS
OV -ST-21 ) N s . R _
e
NAME
STHEET ADDRESS
CTY-83- 20 B _ o e e
TITLE
NAME
STREET ADDRESS
CY-§T-2P . .

12, I hergby certify that the information supplied with this filing does not qualify for the exemption stated :n Section 118.07(3)(i), Florida Statutes. | furthe
indicatéd on this report or supplemental report is frue and acourate and that my signature shall have the same lagal etfact as if made under oath; that | am an officer o director
of the cerporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: m@ Helew i _ 7~;§£m’ P m Yok 1%,

GNATURE AND TYPED OR PRINTED:ZE OF SIGNING OFFICER OR DIRECTOR Caytime Phona #




