PR | FILED
2004 FOR PROFIT CORPORATION s Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000041534 02-17-2004 90020 007 ***150.00

1. Entity Name
HRM OPTION CORP.

T Principal Flace of Business Mailing Address 9 ﬂ 1 7%9
3998 FAU BOULEVARD #307 3998 FAU BOULEVARD #307 { K
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ‘ 4 4

e 1INV A A

. 370T FAT Bﬂﬂ_levard,"iﬁgte'ms — -

o Fy—r Al '_ : 01082004 Chg-P CR2E034 {10/03)
BocaR afﬁn,-F'L—fBﬂ , 3701 FA\U.Boulevard, Suite ZQ‘S _ g
p S \Boca Raton, FI. 3343 * 4. FEI Number Appled For
o . T 0 S +  06-1582760 Mot Applicable
: : . S - Cenf ; ) $8.75 additianal
1 : 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Cy c B _ /7. Name and Address of New Registered Agent
. Name /.—_H T ’ N
HEAD, THOMAS A L ar AU Bou —qise = ¥
' - STOFFAU Boulevard,; Suite 205~ S5
3998 FAU BOULEVARD #307 , Strest Ac_ ST YF ) B&w,h o\ IR
BOCA RATON, FL 33431 ——-< Boca, Raton, FL, 33431
City B -7 ' <+ ode
8. The above named entity submits this statel r the purpose of changing its registered office or fb‘grarmcu';xgmnrm'i‘Jum(lll"U ru‘amre‘orl:iorlua.—l‘ﬁm'Ta‘mrTlar ;v"ith, and accopt
tha obfigations of registfred agent .
2 | SIGNATURE { L"C‘ * : . e:.,i \[26 O
4 5:Qﬁa{ure‘med of printed name of regratered agent and titie i gpplicable (NOTE* Refpistorad Agen! signalture requied when rainstatng) DATE
=4 FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Fingncing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e, D ’ ] Delete TILE f» e e e e~ X‘f‘“wqe [ Addition

NAME HEAD, THOMAS A HAME — P
STREET ADDRESS | 3998 FAU BOULEVARD #307 STREET ADDRESS . (3791 ‘FAU Boulevard; Suite:20
cTv-sT-20 | BOCA RATON, FL 33431 ar-s-2¢ | ‘Boca Raton, FL 334317
THLE 1 Deleie TITLE ge [ Addition
NAME ] . NAME ’
STREET ADDRESS STREET ADDRESS Y
GITY-ST-ZIP CITY-§T-2IP
TITLE O oelete TIMLE [ change [ agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2Ip CITY-5T-2IP
TILE [ pelete fITLE [ change [ Addition
HAME NAME
SIREET ADDRESS ) SIREET ADDRESS
CITY-Sr-21p ' CITY-SF-41IP
TIRLE [ gelete TIME [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
HTLE [ Delete TIME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or truflee empowered o exgze this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with anfaddress, withgall ofhy mpowered.
SIGNATURE: thomeS, A. ¢ 6y 26i-3u-H K"

SIGNATURE AND TYPED OR PRIWFED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Fhone #




