FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P01000108896 SR 01-25-2005 90047 046 ***150.00

1. Entity Name
HSMB CORP,

Principal Place of Business Mailing Address D U U U 5 8 5 B

1926 10TH AVENUE NORTH, SUITE 400 1926 10TH AVENUE NORTH, SUITE 400
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
T i IERENDRC AR ERAT
GRS N.FLRGLER DEA\WVE | as N. FLAGLEK DRIVE
Sulte, Apt. 4, etc. Suite. Apt. ¥, elc. 01042005  Chg-P CR2E034 (10/03)
SUITE IS SUITE (a5
City & State City & State 4. FE| Number Applied For
WEST Lacm QEOLH, FL | (OEST FALm SEALH, FL. | 522357736 Not Applicable
S‘qu' ol COUE? S g% q, ol Czjtng 5. Centificate of Status Desired O Ege.:esq 3?;;“0"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BERNSTEIN, MICHEAL ARG — =
ree res; B X NumBar 15 NoL Acgeniable,
1928 TEATH AVE e LB R B e
LAKE WORTH, FL 33461 SUITE & ag
Cit Zip God
SEer paem meac  FL | 8300

8. The above named entily submits this statement for the purpose of changing its registered office aor regisiered agent, or both, in the State of Florida. | am fami%iar with, and accept
the abligations of registered agent.
-

SIGNATURE
Signature, typed or printed name of registered agent and it if appicable, (NOTE: Registered Agent signatwre required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 «, 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (] Addsd to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Deleta TNLE [ change [ Addition
NAME BERNSTEIN, MICHAEL NAME
STREET ADDRESS | 625 N FLAGLER DR., SUITE 625 STREET ADDRESS
CIY-§T-21P WEST PALM BEACH, FL 33401 CIyY-S7-2P
TMLE VPD [ Delete TILE [ change [ Addilion
HAME SHAPIRO, STEPHEN J NAME
STREET ADDAESS | 625 N FLAGLER DR., SUHITE 625 STREET ADDRESS
GITY-ST-2p WEST PALM BEACH, FL 3341 CITY-57-2IP
LE ST O pelete e [ change [ Addition
NAME SESCO, CAROLYN S . NAME
STREET ADDRESS | 625 M FLAGLER DR., SUITE 625 STREET ADDRESS
crY-§T-21P WEST PALM BEACH, FL 33461 GiTY-ST1-2P
e [ pelete TLE [Jchange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP
TITLE O Deletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIrY-§1-2P CITY-$T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attachment with an address, with ali other like empowered,

-~

SIGNATURE: .ar1echasl Branalic—— MicHaEL RE@USTEIN {}/5:/05’ (2)35>-2330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




