2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # L35608 -

1. Entity Name
HB DELRAY, INC.

Secretary of State

Principal Place of Business Mailing Address

1500 W, CYPRESS CREEK RD. 1500 W, CYPRESS CREEK RD.
#409 #409
FORT LAUDERDALE, FL. 33309 FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

AEEIERTRRMATACRARIR TR

03142005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0179094 Not Applicable

0 $8.75 additional

5. Cerdificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BRENNER, SCOTT F

1500 W. CYPRESS CREEK RD.

#409

FORT LAUDERDALE, FL. 33309 —

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

IGNATURE

Signalure, typed or panted name of regisiered agenl and tita If aoplicable

(NOTE Regrsiered Ag’emiswgﬁéliu;e required when reinstating) DATE

9. Election Campalgn Financing

FILE NOW!! FEE IS $150.00 it
Trust Fung Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TIRLE PD -
NAME BRENNER, SCOTT F

STREET ADDRESS | 1500 W. CYPRESS CREEK RD, #409

CITY-$T-2IP FORT LAUDERDALE, FL 33309

TINLE STD

NAME HOROWITZ, HYMAN
STREET ADERESS | 7675 CINEBAR DRIVE
CITY-8T- 2P BOCA RATON, FL 33433

TITLE

NAME

STREET ADDRESS
ChY-ST-ZIP

TITLE

NAME

STREET AOCRESS
CITY-§T-21

TITLE

NAME

STREET ADDRESS
CIvY-ST-21P

TITLE

NAME

STACET ADDRESS
Cy-81-71P

IO T2 20T
02/ 0500082017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 1907030, Florida Statutes. F further certify that the inforrmation
indicated on this repart or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recelver or trustee empowered to execute this sepott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if

changed, or on an attachment with an address, with all cther [ike empowered.

SIGNATURE:

3nfsr”

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




