2004 FOR PROFIT CORPORAT
ANNUAL REPORT

FON

FILED

DOCUMENT # P02000015823

1. Entity Name
ALICE HUL, P.A,

Principal Place of Business

443 TAMARIND DRIVE
HALLANDALE, £L 33009

Mailing Adcress

443 TAMARIND DRNE
HALLANDALE, FL 33009

2. Principal Place of Businass T3, Malling Addrass

i

W

Suita, Apt. #, etc, Suite, Apt #, 8lc

~ Apt 07,2004 08:00 AM
Secretary of State

UL

03132004 Chg-P CR2E034 {10/03) o
City & State Gity & State B 4. FE! Number Applied For
75-3018875 Not Apphcabie
Zi — z =
® Countcy P Country 5, Certificaie of Status Desired [} $8.75 Additonal
Fae Required
6. MName and Address of Current Registered Agent 7- Name and Address of New Registered Agent
S ) - MName - ‘ :

HUL, ALICE
18999 BISCAYNE BLVD., SUITE 205
AVENTURA, FL 33180

Strest Address (P.O. Box Number is Not Acceptabie) ©

City

FL |

Zip Code

8. The abave named antity stbmits this statement for the purposs of changing fis registéred officé or registered agent, or Both, in the State of Florida. { am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed o prnted name of registarad agem and e if applicabie.

RISTE Ragisdad Agant sigrature 1euired when relnstaing)

FILE NOWI FEE IS $150.00

@. Election Campaign Financing

3 -

$5-00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., Added to Fees
10. ~ OTFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO O}EﬁCERS ANMD DIRECTORS IN 11
TE PSTD T O ke e O change (3 Adition
HeE HUI, ALICE ] s GO OS 162
STREET ADGRESS { 443 TAMARIND DRIVE STREET ADTRESS i? 13 H&B%E =00z 1snoo 0 o
CATY-5T-11P HALLANDALE, FL 33009 CiY-ST-17 .
T S O oelete N o O ghargs 3 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CTY-S1- 7P CnY-8T-2ip
TILE O elete TILE - ) L Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADBRESS
Ty - ST- 2P GiTe-ST-2ip
HLE ) T} oefete e O ehange T} Acditon
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CETY-5T-5iF GIFY-$T-2P
TILE O3 Dete TLE - Dl charge 03 Addiicn
NAKE NAME
STRCET ADDRESS BTRELY ADDRESS
oY TP CiTY-$1- 0P
THILE B ) 3 Deiele THLE [Oohange L Additicn
NAME NAME
SYREET ADDRESS STBEET ADDRESS
ony-SLIP omy-SEap

12. | nereby certify that the information supplied with this fiting does not qualify for the exemption siated in Section 119,07 g&)( 7). Florida Statules,  urther certify that the informaficn

indicated on this repart or supplemental report is true an

accurale and that my signature shall have the same legal et

sCt as i made under oath; that § am an officer or director

of the corperation or the receiver or Tustee empowered o execute this repon as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Block 131 i

changed. or on an attackmant with an addrass, with all other fike empowsred.

SIGNATURE: e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHIRG OFFICER OR GIRECTOR

@m ‘:ﬁ/s_{/o}‘

Daytime Ptana #



