FILED

2005 FOR PROFIT CORPORATION May 05, 2003 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # P02000033391 o 05-05-2005 90116 008 ***150.00
1. Entity Name
HYLART ENTERPRISES, INC.
Principal Place of Business Mailing Addré_ss
1970 NW 22ND ST 1970 NW 22NDST .
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069 5004 9 743
R AL UG R EN A
Suite, AQt. #, sto. Suits, Apt. 8, etc. 03312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied Far
01-069503% Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired [} ?g'gia‘:’;“mal
6. Name and Addresa of Current Ragistored Agant 7. Name and Address of New Reglistared Agont
Name
STUPARITZ, ALAN D
900 E. ATLANTIC BLVD, Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH, FL 33060
City FL | Zip Code

8. The above named’ enﬁty‘submlts this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations'of re@nsiéred agent.

SIGNATURE Slgm(thrmlad name of mgxsxnrad agent end title if applicable. {NOTE: Rapistared Agani signaturs required whan reinstating) CATE

. FILE NO.W:lﬁ FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

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

TIE P o ﬁﬁﬂe{a e vEDb PRChange [ Addition
NAME HOTTZ SEYMOURA NAME

STHEET ADORESS | T9PE-NW22ND-ST STREET ADDRESS

OTY-ST2P | POMPANG BEACH. FL 33069 CITY.ST- 7P

Tme ST &) O Delete Tine CsTY &) crange (] Adition
NAME HOLTZ, HYLDA S NAME

STREET ADORESS | 1970 NY¥. 22ND ST STREET ADDRESS

ciy-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-27P

me VP O Delets e VK] O Cramge  [Paddition
NAME NAME HoLT T, SDWhA )

STREET ADDRESS STEETADDRESS | 1970 NWw T.2nAD ST

CITY-ST-2P OTY-5T-2P PomPrildo mencu HL 33069

TME O petete TMLE [ Charge  CJ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57- 2P

Tme [ Delete TME [ Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete 1IME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental repert is true an accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporaﬂon or tha recaiver of tr this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE? /&6 e 7/‘%‘3’ 954-1332-5030

|_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIFECTOR Daytime Phane #




