‘* 2005 FOR PROFIT CORPORATION

‘- ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L21868 3 Aug 05, 2005 08:00 AM

*. Endty Namo | Secretary of State
HBH DEVELOPMENT COMPANY

Princlpal Place of Business _ . Mailing Addiess
7675 CINEBAR DRIVE 7675 CINEBAR DRIVE

AR, B IR

2. Principal Place of Business i’; Maiiihg Address

Suite, Apt. #, etc ; - - Suite, Apt. # etc. ] 2nd MOORE CR2EQ34 (5[05}

Clty & State T Ciy s Sle 4. & Number Zppied For

65-0171792 Not Applicable

e Couniry Zp Country 5. Cerblicate of Status Desired O $8.75 additionat
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of CdnsﬁtiRegistered Agent
. Mame

l;é)?RSOg:j IEEZB, A'EYEAQ{;JE Street Address (P.O. Box Number is Not Acceptable) -

BOCA RATON FL 33433

City FL l Zip Code

8. The above named entitys_le;n_rts this-s:tat-e-me-nt for the purpose of r:hanginé its registered office or registesed agent, or both, in the State of Flotida, 1 am familiar with, and accept
the chligations of reglstered agent.

SIGNATURE — e , )
Signatwea, Ivped & pntad Aama ot regstatad agant and tle § sppleabis {MOTE Requetated Agent signators ioquies when ersalingy DAt
FILE NOWI!!! FEE IS $550.00 S 607.193(2)(b), F.S.. aJ.Iows for the waiver 91‘ the $¢.$O0.0.0 9. Eiecton Campaign Financing $5.00 May Be
DUE BY September 7, 2005 _ late fee, By checking this box, the corporation certifies it Trust Fund Contribution, L1 Added to Fees
Make Check Payable to Fiorida Department of State | did not recsive prior hotice. Fes to file is $150.00  [J ‘
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S$TD 7 pelete TILE [ Change  [J Addition
NAME HOROWITZ, HYMAN NAME
STREFY ADDRCSS | 1000 E HILLSBORO BLVD SUITE 100 STHEET ADUKESS LN 15549
CIY-ST- 7 DEERFIELD BEACH FL 33441 o 51 F | 35-"35."FDS‘SBDD1 .,G 1? ESB o0
Itk 7 Delete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy.st.7e Y577
1Ll O patete T} 1 Change [ Aadition
NAME NAME
SIREET ADDRESS SiREET ADDRESS
oiiY-§1-2IF CIY.§1. 219
111Le O pelete [ O Change [ Addition
RAME NAME
SIRLET ADDRESS SHEFTADNRESS
CITY-§1-2IP vy ST 7IP
ik 1 Delete e [Jchange ] Addition
HAME HAME
STRIFT ANDRESS SIREFT ADDRESS
City-ST- 2P CrY-S1- 2P
AILE 1 oelete IiLE [ change [ Addition
HAME NAME
SYREET ADDRESS SIREETAQDRYSS
Cliy-5i- 2P CITY-ST- 2P

12, | hereby ceztig that the information supplied with this filing does not gualify 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 shall have the sams legal effect as if made under oath, that | am an officer or director
of the corporation or the jeceivel or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment #ith an address, with all other like empowered.

SIGNATURE: — . PO 9!7 08 %@L{f&d

~ FGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Dara Davima Fhone #




