2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 22,2004 8:00 am

DOCUMENT # Moo317 ecretary of State
1. Entity Name
04-22-2004 90008 015 ***150.00

HILSENROTH ENTERPRISES, INC.
Principal Place of Business Mailing Aadress
€/0 BARRY HILSENROTH C/0 BARRY HILSENROTH -
2800 PALMER DRIVE 2800 PALMER DRIVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

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

58-2424876 Not Applicable
Zp Country ap Countey 5. Certificate of Status Desired O Eea; g?ql.::j:élmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;'éla%EFI,\I AHLCKI E’ﬁ %ARR}REY Street Address (P.O. Box Number is Nol Acceptable)

HOLLYWOOD FL 33021

City ~ FL Zip Code

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

.«| SIGNATURE
Signatura. typed or printed name of registered agant and title if apphcable {NQTE, Registared Agent signaiure reaguired when (einsianing) DATE
" :
Aﬂzll‘lilEa\'jq?‘gOM iﬁ&ﬁtﬂsgsgg [ 9. Election Campaign ﬁnancing $5.00 may Be
v Trust Fund Contribution. | Added to Fees
} Make Check Payable to Flonda Deparlmem oi Slate
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE P [ Deleta ' TILE ] Change [ Addition
HAME HILSENROTH, BARRY NAME '
STREET ADDRESS | 2800 PALMER DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CIY-ST-21P
TIRLE O pelete TLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE O Delete e [ change [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-St-21IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME 3 Deigte 13 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TMLE O pelete TRLE [ change [ Additien
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cettify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lon Siluetd],, BAMV HiLsend o?‘% ﬂ/@" 3/3)oy

SIGNATURE AND TVPED OR PRINTED NAME OF SlfﬂﬂNG OFFICER OR DIRECTOR Daytime Phone #




