FILED

~ 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000072014 04-18-2005 90559 005 ***150.00

1. Entity Name
Hl - LO, AERIAL CORP.

L

Principal Place of Business Mailing Address

1905 NW 18 STREET 1905 NW 18 STREET 20“350 QB

UNIT #2 UNIT #2
FOMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069

Slite, Apt. #7etc.” ™ - TSuits ApL R RIEl T = - .

| 01782005 ~ chgP” T CR2E034 (10/03) " *

City & State City & State 4. FEI Number Applied Far
: 65-1036629 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired\D E&aat;gesql?i:j:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. L Mame
Lo
MONCINE, FRANK s :
23273 NEW COACH WAY - Street Address (P.Q. Box Number is Not Acceptable}
BOCA RATON, FL 33433 -
-y
i City FL l Zip Code

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

SIGNATURE —
) Signature. yped o prinied name of regrstered agent and ttie d applicable. (NOTE: Ragisiared AQor: signature requited when reinstating) DATE
- ﬁ_'_i’ll.'_ErNOWlll_FEE_ls-Sﬁ 50000 [ 9- Election Carnpaign Financing ——— Sﬁ;OO'May Bo~ [ -
After May 1, 2005 Fee will-be $550.00 Trust Fund Contribution. O  AddedtoFees
=
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE AP L O3 Delete TmE [ Change 3 Addition
HAME MONCINE, FRANK HAME
SYREET ADDRESS | 23273 NEW COACH WAY STREET ADDRESS
ChY-st-21p BOCA RATON, FL 33433 CITY-ST-21P
THLE VP K Delete HILE [ Changs [ Addition
NAME RIVERA, GINGER NAME
STREET ADDRESS | 4217 SW 52 STREEY STREET ADDRESS
CITY-§T-2iP FORT LAUDERDALE, FL. 33314 CiTY-s1-2IP
TILE O petete TITLE [ change 7 Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITy-51-21p
e 7 Delete TINE [Jchenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS . ) - . .
CITY-ST- 2P _— CITY-57-21P -
TITLE 1 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S§7-2IP CITY-5T-2IP
TITLE O Delete TILE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
ol the corporation or the receiver strustes empowered 1o exscute this report as requirad by Chaptar 607, Flodida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen n address, with all other [jke empowerad.

SIGNATURE: e HizlS  4s4-96% 2201

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrne Phone #

S




