-

o FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000047947 Secretary of State
01-20-2005 90033 038 ***150.00

1. Entity Name

H&P INNOVATORS INC.

Principal Place of Business Mailing Address
5600 FOREST OAKS TERRACE 5600 FOREST OAKS TERRACE bbUUZiar
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
e T S AR R SRR
S0 ForesT oAl Ter2 5600 PorEs oty Tereie g
Suite, Apt. #, etc. Sﬂé_ :pl/; ;::\/ Bzge 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DE- CnY FEAcH KL ~L 65-1102987 Not Applicabie
2 a i puy Country I 48 Country |- 5.-Certificate of Status Desired. - 3 fge ggqu“,?.fﬂ"m'
€. Name and Addreas of Current Registered Agent 7. Hame and Address of New Registered Agem
Name Ly e
CORPORATE GREATIONS NETWORK INC. - - AddH o( :‘c;’g\ f} %er \N§ i L fl’)‘ M
treet ress ox Num: is cceptable -
s FoURTH e 420 SR B ST A TR
';-l.-,l_[)ﬁ v 13iFgqct
City 4 Code ;
FL J 345

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t arn familiar with, and accept
the obligations of registered ag

SIGNATURE Mﬂt/ /F ,VM;,.,\ 2 / /5 1005'"

Sigratura. typed o primed rahe of regsterad agent and tt'e f appicabie. {NGTE: Registetad AQent BIgNature requined whan rertising) DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TME D [ Desete ™E O Chage [ Adtfien
NAME SILKEN, HOWARD NAME
STREET ADORESS | 5600 FOREST OAKS TERRACE STREET ADDRESS
CITY-ST-7IP DELRAY BEACH, FL 33484 Ty 57-29
e v O tetete TIE ) Changs ] Addition
RAME SILKEN, PAULA NAME
STREETADDRESS | 5600 FOREST QAKS TERR STREET ADDRESS
oY -S1-2P DELRAY BEACH, FL 33484 CIrY-5T-21P
mE {3 peete TITLE COcCange [ Addition
- _NAME - —, . . NAME . . D
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
Tme [ Dekete TE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CfiY-ST-2P
THLE ‘ O Delete T [JChange {3 Additian
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-57-2P CiTY-ST-ZIP
fnE O etete e Dlctenge [ Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section $19. D?%e)g) Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @ as if made under oath; that | am an officer or drar o
of the corporation or the receiver or trusteg empowered 10 exécute this repon as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block * if
changed, or on an atiachment with an address, with all other ijke empowered.

SIGNATURE: j@w/ d/%a ,,Q//S’/;zooz,"_ S6- 4961

TWRE AND TYPED OR PRINTED NAME OF SIGNSeG OFFICER OF DIRECTOR .rf Dath Caytme Phons #




