2004 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT , Apr 05,2004 08:00 AM
DOCUMENT # P01000015784 ER Secretary of State

1. Entity Nama

HTLC IMPROVEMENTS, INC.

Printipal Place of Business Mailing Address

6725 DOGWOOD DRIVE 6725 DOGWOOD BRIVE
MIRAMAR, FL 33023 MIRARAR, FL 33023

- e e

02122004 No Chg-P CR2ED34 (16/03)

DO NOT WRITE IN THIS SPACE PR Ty T Troaieare

B5-1074023 ] i [Not Applicabte
§. Cartificate of Status Desired' - | fg-gfq&feﬁ“““a‘

6. Name and Address of' Current Registered Agent

725 BOGWOOD BRIVE DO NOT WRITE
MIRAMAR, FL 33023 IN TH[S SPACE

8. The above named enlily submits this staternant for the purpoase of changing its registered office or registered agaent, or bath, in the State of Rorida. 1 am lamitiar with, and acceot
the obligations of rogistared agent.

SIGNATURE : i T — - = SR
Tegnature. typed or prmied nsme of regisiered agent and tts # appheatls {NTTE. Registered Agant ugnature required when roinsiating) o "E _}DAT}:
FILE NOWI FEE IS $150.00 8. Election Campafgn Financing $5.00 MayBe
After May 1, 2604 Fee will be $550.00 Trust Fund Congribution. [ Added to Fees
1o OFFICERS AND DIFECTORS — ] —
IMLE o
NANE ORBE, RODRIGG E
STREET ADDRESS § 6725 DOGWOOD DRIVE
CITY-ST- 20 MIRAMAR, FL 33023 . N .
=" _ Lonnopi0408s
s 4/05/04-80082-006 158, 75
STREET ADDRESS
CiTY-51-1IF B
WRE
RAME

o DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADCRESS
CiTY. §1-IF

{1153

NAME

STRELT ADDRESS
Civy-s1- 20

hilit3

HAME

STREEY ADDRESS
OTy.53- 2P

12. | hareby certify that the information suppliec with this fﬁng dees not qualify for she exemption staled in Seciion 119.0?§3){i), Florida Statutes. § further certily that the informatian
indicated on s report or supplomental report is frue and accurate and that my signaturs shall have the same legal effact as if mads under oath; that [ am an officer o diractar
of the corporalion of the receiver or frustee smpowerad to exacule this report 25 reguirad by Chapter 807, Flodda Statutes; and that my narng appears in Block 0 or Black 11 4f
changed, or on an atlachment with an address, with all othar ke amppweared.

SIGNATURE: v fpmmf) F2.85) BOAT Lf—»oz:g}[ G~ 94364/

=1
SIGRATURE AND TYPED Iz OF SIGHING OFFICER OR IRECTOR Dagtmp Phone #

-~ Y



