- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # N00000001333 Feb 01, 2005 08:00 AM
1 Ently ame Secretary of State
HYH il, INC.
Principal Place of Business ) ' " Mailing Address ] -
3500 N OCEAN BLVD 3500 N OCEAN BLVD
FORT LAUDERDALE FL 33308B-6752 FORT LAUDERDALE FL 33308_-6752
T BT AR
Suite, Apt. #, etc. S Suite, Apt #, etc. 1st MCORE CR2ECS7 (10/04)
City & State - City & Staie T | 4. FEI Number Applied For
NQO-T APPLICABLE Not Applicable
Zip Country o Zip Country . e Do 8.75 Additonal
5. Certificate of Status Desired O gee Roeire d‘ on
6. Name and Address of Current Registered Agent B 7. Name and Address ot New Registered Agent B
e = Mo s - -
LAZARUS, DAVID M - — —
900 N FEDERAL HIGHWAY Street Address (P.Q, Box Number is Not Acceptable)
SUITE 200 o = — S
BOCA RATON FL 33432 — — ) ; —
Chy - B FL Zp Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or koth, in the State of Florida | am familiar with, and agcept
the obligations of registered agent. o S

SIGNATURE —_ — B , . _
Signalure. typed o printad name of regisiered agant al:_ld ulle f spplicabls (NDTE_FIagsIerad Agent signatura raguired whan feingtating) DATE -
FILE NOW: FEE IS $61.25 8. Election Campaign Financing  __ $5.00 May be Make Check Payable to
Due By May 1, 2005 s Trust Fund Contribution o Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTDRS B TR - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - )
L bv O Detete 1L e Change [ A
NAME LIPSZYC, RABBI MOISHE M e . 'LEDQGBUL:GE::BE I -
SIREET ApREss | 3500 N OCEAN BLVD ) STREET ADDRESS £2/01./05-80089-025 70.00 .-
ciy-Si-7P FORT LAUDERDALE FL 33308-6752 CiTY-S1- 2P
i oP T {7 Delete F ne ' i change T Addit
NAME TOURCAN, DIANNE NAME
sipeeT Appagss | 12 RUE DE LA CORRATERIE STREET ADBRESS
otv.slze 1204 GENEVA SWITZERLAND S50 BF
e DS - - ) T Deiete HiLE ' DO change [ Asi
NAME LEVINE, MIMI| NAME
SIREET ADDRESS {11510 SHADOW WAY STREET AIDRESS
CITY-S1-7IR HOUSTON TX 77024-5216 SITY-S1-2P
HiLE T O peete:  § wir ' o Tl change [ Aviiir
NAME NAME
SIREET ADDRESS STREE T ADDRESS
cily-ST. 39 oTy-S1-7p
LE ST DDee  J vt . 1 Ghange” ~ [ Addi:
NAME NAME
STRELT ADDRESS STREE F AODRESS
GIY-S5T-2IF CITY-51- 2F
i o o Ooeete B v S O change  [J aviin
NAME . HAME
TREET ADDRESS STREET ADDBESS
CUY-S1-2IP ClY-S1-2IP

12. | hereby cerl‘lgthat the information supplied with this ﬂling does not quallfy for the? exemption stated in Sectidn 119071341, Flarida Statutas. | further certify that the information
ndicated on this repart or supplgmental repart is e and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer ar diracio
of the corparation or the receiv pored lo executy this report as reguired by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or_Block 11

changed, or on an atachmen h all giher likg/fempowered.
A Misle 4424 hihs” 075617

JGNATURE AND TYPED GRt PRINTED NAME bﬁm OFFICER OR DIRECTOR j Datime Phone &

SIGNATURE:




