2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P01000034913

1. Eniity Name
HLIINC.

(03-21-2005 90088 041 ***150.00

Principal Place of Business

13485 BRACELONA CIRCLE
DELRAY BEACH, FL 33446-3777

Mailing Address

13485 BRACELONA CIRCLE
DELRAY BEACH, FL 33446-3777

40035910

13485 Sorcelorg Caccle. | MRS Barce\orn Gude

Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Appliad Far
Del\vou Beacn, F L Dedvoo, BReacdn, EL 65-1104915 TNot Applicabe

32.@3 QM o Country %%“\"""(O Country 5, Certificate of Status Desired 0 geae':gl L’:Se‘ﬁ“ma'
6. Name and Address of Curtent Registered Agent 7. Name and Addrass of New Registered Agent
} o Name (. AT Ao A e L _
| "SENDIK RIS Jerdi k. rev

13485 BARCELONA LAKE CIRCLE
DELRAY BEACH, FL 33446

Street Address {P.C. Box Number is Not Acceptable}
\BARS éﬁso

Cee\anO Lovee _hC‘_n‘( c\e

vau _Beach FL [ 2% aq

Cit
8. The above named entity sybmits this stglement for the purpose of changing its registered office or regista.r.!d agent, or both, in the State of Floricta. | am familiar with, and accep!
the obligatighs of regizzybent.

Signature. typad of prmtad name ol regislared agent and lite ¢ applicahio.

{NDTE: Regi

SEGNATUREI -

Agant

racured whan

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Faes

3 3//61/

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ?Delete TME %S\Oef\* [3 Change 'ﬂMdilion
HAE SENDIK, IRIS S NAME Lenonk | Yevo .

STREET ADDRESS | 13485 BRACELONA CIRCLE SRITADRESS | | 2,0% S Rowce) ot Loke Cucle
crv-st2e | DELRAY BEACH, FL 334463777 OS2 | De\vn s Dol 1 22cid (o

TITLE [ delete TLE ~J ) [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY- ST- 2P

TITLE 7 Delete TME [ Change [ Addition
NAME NAME N e e —— = e
STREET ADDRESS"[— - =~ - S T T T T TN SREET ADDRESS

CITY-$7-21P CITY-ST-2P

TITLE D Delete TIME {3 Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-2P

TIE 3 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

THLE [J oelete TmE [J Change £ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption statad in Section 1‘19.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the raceiver or trustee empoweted lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an agdrgss, with all other like empowered.

SIGNATURE: %

fect as it made under oath; that | am an officer or director

3/1%&/ 42/-637-57

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Qate 7 Daytime Phone #




