2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT(AR) .- - Apr27,2004 8:00 am
DOCUMENT # M43912 ‘ ecretary of State

1. Enlity Name 04-27-2004 90071 037 ***150.00
HOLLY HUNSBERGER, INC.

Principal Place of Business ** - ’ Mailing Address
2520 N.E. 47THSTREET * - , 't . 2520 N.E. 47TH STREET- A
FT. LAUDERDALE FT 33308 FT. LAUDERDALE FL 33308 : 9 QUB? 3 Bq
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE R2E034 (11/03)
City & State . City & State 4, FEI Number Applied For
- 65-0000083 Not Applicable
Zip 3 . Country Zip Country 5. Cenlificate of Status Desired O ?ese ggql’:f:;'o"al
6. l‘l.z-i-ﬁ'?e"’aﬁd-Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR Name
----- HALPER, DEAN R, ESQ-~ - ' N —— P -
15786 E CO‘MMERClAL BLVD Street Address (P.O. Box Number is Nat Ac:cep!able)
FT LAUDERDALE FL 33334
P . City FL Zip Code

B. Thp above named e?m_ ‘ngfnils this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Floriga. | am familiar with, and accept
- the obligations of re . agent.
«

SIGNATURE

Signature. lyped ed name of registered agenl and titie f appiicabie. {NOTE: Registered Agen! signatura required when reinstating) DATE

8. Election Campaign Finanging $5.00 May Be
Trust Fund Conlribution, 0  Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TIME [C1Change (2] Addition
NAME HUNSBERGER, HOLLY NAME .
STREET ADDRESS | 2520 NE 47TH ST STREET ADDRESS
CITY-5T-7IP FT LAUDERDALE FL CITY-ST-2/P
TITLE O pelete TTLE 3 Change [ Addition
MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THiE [ Delete TITLE [l Change  [] Acdition
NAME ‘ NAME
~STREET ADDRESS? i - anr e e e s B STREET ADDRESS = | e = e
CiTY-5T-21P CIry-s1-2IP
TITLE {7 Celete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-ZIP
TIE [T Delete TILE [CJCrange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-ZIP
TILE 3 pelete TLE - [ Change [T Addition
NAME L. NAME R e
STREET ADDRESS STREET ADDRESS
CHTY-5T1-21P . K CiTY-ST-2P - : '

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | furiher certify that the informaticn
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Joaw l'[ MA@/‘?&‘ V/g‘g/%/ 95’y’. %) o2 90

SIGNING OFFICER OR DIRECTOR Gaynme Phone #




