' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18,2005 8:00 am
DOCUMENT # K21337 - ecretary of State

1. Entity Name
HJR PROPERTIES, INC. 04-18-2005 90561 031 ***158.75

Principal Place of Business Maifing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUTE 242- 129 SUITE 242~ 729
MIAMI, FL 33131 MIAMI, FL 33131
e R IR EEMATRATRAAR IR I
Ydd Bederet]l Quenue ‘f‘l‘( Beicice)| Gue. S:729
S‘é”‘:"i";.' #:‘cc 1249 s“ﬁ‘:* '_\2 “;;" o 04042005  Chg-P CR2E034 (10/03)
1 1,
City & State - City & State N 4. FEI Number Applied For
Miamy, L 65-0043019 Not Applicable
P o2 3| C&mg [+ % Ze 323 13} Cf;ng A 5. Certificate of Status Desired E/ §eee ggq::id&t'““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODSTEIN, HENRY
444 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI, FL 33129
City FL I Zip Code

8. The above ramed em

submity this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio
SIGNATURE |
Sigr;!ﬁm‘ Typaa ourimed name of regt agent and title if applicabla, {NQTE: Registered Agent sigrature required whan ranstating) DATE
FILE NOW!1 FEE IS $150.00 9. Elaction Campaign anancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TILE [J Change [ Addition
NAME RODSTEIN, HENRY NAME

STREET ADDRESS | 444 BRICKELL AVE,, SUITE 800 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33131 CITY-§T-2IP

TLE 1 pelete TLE O Change 77 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITy-S81-2IF CITY-5T-2IF

TIRE O pelete TITLE [J Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e {7 Delete TITLE [LJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP GITY-ST-2IP

TIILE 3 Delete THLE [T Change  [J Addition
NAME NAME

d

§PREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repogt is tuaand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusteg £ ppfvergd to exfecute this repor as required by Chapter 607, Florida Slalutes and yhat my,name appears in Block 10 or 8lock 14 it

i 3Hpd ike empowered.

SIGNATURE:

SIGNATURE AND TVP!D OR PRINTED NANE OF SIGNINGGPFICER OR DIRECTOR Daytims Phone #




