2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L21868

1. Enfity Name

HBH DEVELOPMENT COMPANY

Principal Piace of Business

7675 CINEBAR DRIVE
BOCA RATON FL 33433

Mailing Address

7675 CINEBAR DRIVE
BOCA RATON FL 33433

FILED
13,2004 8:00 am

"%
ecretary of State

09-13-2004 90001 028 ***550.00

94072596

* PrinCIpal Piacs of Business * Mailing Aooress ”ll“ ‘ H H‘ll‘ ||”| |HI“ ‘ ‘ ||'|||“ I H I‘I“ |’|u||‘ u ‘ll‘

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & Staie ! City & State 4. FE! Number Applied For

65-0171792 Not Applicable
i Zi Count it
Zip Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . e ’ --

HOROWITZ, HYMAN
7675 CINEBAR DRIVE

Strest Address (P.0O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City Zip Code

FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tide f applicable, [NOTE: Registered Agent signature requrred when remsiating) DATE

7.1 I i y :
S5.607.193(2)(b), F:S., allows for the waiver gf the ${QO QD 9. Election Campaign Financing
iate fee. By checking this box, the corporation certifies it -

R ) ) ) L Trust Fund Contribution. ]
did rot receive prior notice. Fee 1o file is $150.00. [

$5.00 may Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD i L] Delete TITLE [ change  [_] Addition
NAME HOROWITZ, HYMAN NAME

STREET ADDRESS | 1000 E HILLSBORO BLVD SUITE 100 STREET ADDRESS

CITY-S3-2IP DEERFIELD BEACH FL 33441 CiTY-ST1-21P

THTLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

THLE [ Delete THE _ [ .Change__[7] Additing _
o - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (3 Delete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP ’

THLE [ Delete TTLE [J Change [ Addition
NAME K NAME

STREET ADDRESS STREET ADDRESS

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

s [ belete e O change [ Addition
NAME NAME

STREET ADDRESS SPREET ADDRESS

CITY-§T-2IP CITY-ST-2IP *

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informatior
indicated on this repert or supplementgffeport is frue and 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 receiver or tryfitee empowered (o execpte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block Block 11 if

changed, or on an attachment wi ~with all other ljke empowered. C ./-
aidl
7

. g L TPmA T
Z(GWD TYPED GA PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR | e

SIGNATURE: PGS 5 G5

Dayteme Phone #




