2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B | )
DOCUMENT # P01000008602 Feb 26, 2004 08:00 AM
Secretary of State

1. Entity Name
H/L INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass
#3 SAND DUNE DR. #3 SAND DUNE DR,
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

LA R G

02232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopiodtor
59-3724686 Not Applicakle

O $8.75 additionat
Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

LIN, NANCY DO NOT WRITE

#3 SAND DUNE DRIVE

NEW SMYRNA BEACH, FL. 32169 IN THIS SPACE

8. The above namead entity submits this statament for the purpose of changing its registered office or registered agant, or beoth, in the State of Florida. 1 am familiar with, and accep?
the obligations of registered agent. R

SIGNATURE - — -
Signalura, typed or printed name of registered age-x; and tile if applicable {NOTE' Reglsiered &gont signatute required whan ranstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fees
10. OFFICERS AND DIRECTORS |
THLE PD
NAME LIM, NANCY ..
SIREET ADDRESS | #3 SAND DUNE DRIVE . HnACOORET333 L
omv-sT-2P | NEW SMYRNA BEACH, FL 32169 e SehA-80052-019 154, 10
TILE VD ) '
NAME LIN, AIPO

STREET ADDRESS | #3 SAND DUNE DRIVE
CiTY-$T-ZIP NEW SMYRNA BEACH, FL 32168

TLE
NAME

__ DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

| IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. Ehareby certily thal the information supplied with thj
indicated on lis repont or supplement, i
of the corporation of the receiver or
changed, or on an attachmgnt wijh@n address

SIGNATURE:

iling does not qualify for the exemption stated in Sectlon 1 19.07?3)(0, Florida Statutes. [ Jurther certify that the information
and accurate and that my signature shall have the same legal effect as if made under D?Ih; that } am an officer or director

ed to execute this report as required by Chapter 607, Florlda Statutes; and thalmy n appears In Block 10 or Block 11

alf other like empowered.
S
- %3 4
—7 7 tas

ésl’uuﬁune‘nfh w?én OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




