2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29,2004 08:00 AM

DOCUMENT # L35608 Secretary of State
1. Entity Name
HB DELRAY, INC.
Principal Piace of Business Mailing Address
1500 W. CYPRESS CREEK RD. 1500 W. CYPRESS CREEK RD.
#4090 #409
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FE 33309
S s IR ERR ARG

Site, Apt. #, etc. Suite. Apt. &, ete. 02232004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Apphed For

65-0178004 Mot Applicable
Zp Country o Couniry 5. Certificate of Status Desired m] gg.gfqgidgianal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) Name ) ’
BRENNER, SCOTTF
1500 W. CYPRESS CREEK RD. Street Address {P.O. Bax Number is Not Acceptable)
#409
FORT LAUDERDALE, FL 33309
City ’ ) FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing is registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
« the chligations of registered agent,

SIGNATURE
Sgnature, ypod of primad nama of reg'siered agent and title if applicable NOTE Regeslared Agant signature requlred when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Datete TITLE [J Change  [_] Addition
NAME BRENMER, SCOTT F NAME LAQOn 159278
STREET ADDRESS | 1500 W. CYPRESS CREEK RD. #_409 SREET ADDRESS 452904201 25~ 13{[ i
GITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-§t-2iP
TTLE STD [ Delete TLE [ Ghange ] Addition
NAME HOROWITZ, HYMAN NAME
STREET ADDRESS | 7675 CINEBAR DRIVE STREET ADORESS
cITY .57- 2P BOCA RATON, FL 33433 CITY-§1-21P
THLE 1 etete i - O] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2I7
TME O belete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-51-2ip CITY-ST-2IP
TITE [ Delete TiNE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE I Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. 1 hereby certify that the information supptlied with this fifing does not qualify fer the exemption stated in Secticn 119.07(3)7), Florida Statules. | further certify that the infarmation:
indicatéd on this report or supplamental repert is true and accurate and that my signature shalt have the sama legal effect as if made urder oalhy; that | am an officer cr director
of the corporation or the recaiver or frustee empowerad to execute this repart as required by Chapter 607, Flotida Stawtes; and,that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ilkp-gmpowered,

SIGNATURE:_w%rﬁr fo— S f?{ 7% 4

SIGNATURE ANDTYPED CRPPHINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytira Phone o




