2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000106695

1. Eatity Narme

H.W. PROFESSIONAL SERVICES, INC.

May 03, 2004 08:00 AM
ecretary of State

Prncipal Place of Business

9001 NW 54TH 5T
SUNRISE, FL 33351

Maiiing Address

9001 NW 34TH 5T
SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

A

NN

VAR

03172004 No Chg-P CRZE034 (103/03)
4, FEi Mumber - Applied For
01-0612400 Mot Applicabls
_ . $8.75 addionat
5. Certificate of Status Desired O Foo Roqulred

6. Name and Addrass of Current Registered Agent

WEITZEL, HERON
0001 NW 54TH ST
SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purgose of changing its registered office ar reglstered agent, or bath, in the State of Fiorlda. | am famddiar with, and accepl’
the obhgations of registered agant.

SIGNATURE.

Signature, YPed ar prmad name of rag:sier et agens and title ¥ applicabla.

(RNOTE, Ragistarad Agant signature roquies when instaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

L

TILE

NAME

STREET ADORESS
CIry-si-Ie

PTD

WEITZEL, HERON
S001 NW 54TH ST
SUNRISE, FL. 33351

WL

NAML

STAEET ABDRESS
CITY-ST-ZiP

VPSD

WEITZEL, FILOMENA

9001 NORTHWEST 54TH STREET
SUNRISE, FL 33351

TIHLE

NAME

STRELT ADDRESS
CITY-5T-ZiP

nuE

HAME

SIREET ADGRESS
CITY - 53~ 2

HME

NAME

STREET ADDRESS
CiTY-§¢-1P

TILE

HAME

STREET ADGRESS
CiTe-5T- 7

HooOnn1 50911
BS;"D*3;"13*1—351?]2%#“132i 150.30

DO NOT WRITE
IN THIS SPACE

12. | hereoy cenify that the information suppjied with this fili
indicated on this report or supplementgfreport is true
of ithe corporation or the recelvar or
changed, or on an aitachment with

SIGNATURE:

e empowered,

Az~

does not qualify i the exemgtion stated in Section 119,07’&8)6), Flarlda Statutes. 1 further certify that the information
ate and that my signature shaff have the same legal eifect as if made under cath; that | am an oificer o direstor
1e this raport as requred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

okt S [BARIT

SNSWRE AND TYPED GF PRATED NAME OF SIGNHG OFFICER Off DIRECTOR

Tale Daytina Praoae #



